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PREFACE 





This report contains the four major addresses as submitted by the speakers, 


notes on the discussions which followed the addresses, a recording of the sym- 


posium, a brief summary of the discussion following it, and a copy of the minutes 


of the conference. 


As these proceedings indicate, we are making progress in clarifying basic 
issues. The meetings so far may be said to have been a meeting of minds which 
have a common foundation, the Calvinistic life and world view. In the framework 
of this outlook we desire to approach both fact and principles of psychology and 


psychiatry. 
May the Lord bless our humble efforts as we seek to know the truth and to do 


His will. 


Cornelius Jaarsma, 


Executive Secretary 
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PSYCHOANALYTIC THEORY: MISUNDERSTOOD OR RESISTED 


Raymond A. Jaarsma, M.D. 


Upon being asked to discuss some of the serious misunderstandings turrent con- 
cerning psychoanalysis, I felt that the only serious ones are those that have existed 
since the conception of psychoanalysis by Sigmund Freud, sixty years ago. To 
attempt a clarification of each misunderstanding would be endless and probably 
futile, since it would really be missing the point. Rather, I would like to consider 
why there has been and continues to be ''Misunderstanding" and often vigorous and 


vehement denial. 


When Freud addressed the Vienna Medical Society in 1896, announcing his de- 
velopment of the technique of free association and offered the products of this 
technique as evidence that disturbed sexuality causes neurosis, he was rewarded 
with censorship and ridicule. What has proven to be a most significant and amazing- 
ly intuitive approach to understanding the inner life of people, passed before that 
Medical Society without recognition. However, that evening, Freud learned "That 
he who first discloses facts about the sexuality of the race, which are normally re- 
pressed will be ridiculed at best, more often reviled; that scientific objectivity can 
be drowned by the subjective protest that scientists share with the uneducated." (1) 


While employing hypnosis in the study of hysteria, Freud had observed expres- 
sions of sexual conflict of which these people were unaware during the waking state. 
He learned by patient, tolerant, and sympathetic listening to the same patient hour 
after hour that these same conflicts sooner or later found expression in some recog- 
nizable form without the use of hypnosis. In this way consciousness, which had been 
circumvented by hypnosis, became an integral part of the technique. The conscious 
recognition of the conflict by the patient was attended by a dimunition or relief of 
symptoms. Freud taught his patients to speak virtually their thoughts without censor- 
ing themselves or editing out that which might prove embarrassing or provoke dis- 
comforture. This technique of free association became Freud's pass-key to the 
unconscious, and thus was born the method of psychoanalysis, which is the skillful, 
sensitive and gentle assistance that the therapist offers the patient in recognition 
and integration of formerly unconscious thoughts and feelings. 


The psychoanalytic method of study and treating people produced more and more 
material and permitted the body of theory to grow and mature. Certain thoughts, 
feelings, ideas and attitudes appeared and reappeared with a regularity that suggest- 
ed them to be a part of normal everyday unconscious life. Emotional illness appear- 
ed to be a disturbance of these attitudes rather than a result of their mere presence. 
A striving for pleasure appeared to predominate and satisfaction of this drive essen- 
tial to the maintenance of emotional quietude and security. Love and sexuality were 
seen to be intimately related; and the concept of sexuality broadened to include not 
only genital sexuality but all natural body function from the very beginning of life 
which provide pleasure or the inhibition of which produces pain. The sex organs of 
the self-centered, self-loving infant are the mouth and the skin, and nursing and 
coddling are his delight and most specific source of satisfaction. Gradually he learns 
to love others as he is loved, and only when his love and trust of mother is sufficient 
can he be successfully weaned from her. The natural impulse of elimination of the 
remnants of digestion is likewise a source of pleasure, particularly in contrast to 
the pain of postponement when yielding to demands that he be trained. Here again 
mother must cultivate love, trust, and respect before he will be willing to do her 
bidding. The genital preoccupation and curiosity of children about three to seven 
marks the beginning of genital sexuality. Love of self finds satisfaction in masturba- 
tion and other loving attentions to self; be likewise, love 





(1) Hendrick, Ives, Facts and Theories of Psychoanalysis, pp. 317-318. 
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of others is attended by considerable curiosity and interest in their genitals as well 
as the many less intimate manifestations of affection given to others. It is through 
these processes that children learn to love comfortably so that one day they may en- 
joy a mature capacity for loving intimately without a false or unrealistic shame, and 


yet within the limits of moral and social propriety. 


A capacity for aggressiveness, hate, and destructiveness was also observed in 
the unconscious utterances of person after person. Freud compared the impulses of 
love and hate with the biological phenomena of anabolism and catabolism. He re- 
ferred to a life, love, or sexual instinct; and a death, hate, or murderous instinct. 
He believed further that these drives were fused into one functioning instinct, so 
that hate may serve love or vice versa. One cannot love without a capacity for aggres- 
sion, and anger is not felt where love is not invested. Therefore emotional guietude 
and comforture depends upon a capacity to love and be loved, and a capacity to hate 


and be hated. 


The gradual integration of drives for love and hate within the limits and demands 
of reality is essentially the process of developing emotional maturity. Mental health 
is not just dependent on maximal satisfaction of one's needs, but also on the adapta- 
tion of these needs to reasonable and realistic limitations. The personality is thought 
to consist of two principal parts: an inborn or instinctive portion, called the Id anda 
part which is gradually developed through the interaction of the individual with his 
environment, callec the Ego. The Ego is believed to be the seat of all learned mech-~ 
anisms and techniques with which a person arranged for satisfaction of instinct and 
concurrent satisfaction of reality. A specialized portion of the Ego, called the Super- 
Ego is the seat of conscience, the ideal self, the person one strives to be. It is the 
embodiment of those limitations of attitudes and behavior, often unrealistic, which 
are learned from parental attitudes and behavior. 


I have touched lightly on a profound theory which fills volumes. My purpose is 
not to fathom its depths, but rather to consider how alien these concepts seem at 
first glance. One is easily offended and repulsed by its assertions. Only a dili- 
gent, open-minded study of self and others really opens the door to the wealth of 
understanding that psychoanalysis affords. I remember my first contact with the 
various concepts of infantile sexuality. I assure you, they elici‘cd no feelings of ad- 
miration or respect for one Sigmund Freud. Yet, I have seen them validated time 
and again in my personal analysis, in observing my own children, and in my practice. 


Misunderstanding results from a lack of awareness of facts but does not imply an 
opposition to learning the facts. Resistance is the term used to describe the uncon- 
scious, but none the less willful refusal to understand the truths about ourselves. 

This resistance is nothing more than a function of one's Ego in warding off the anx-. 
iety one experiences when some particularly unconscious thought or feeling threatens 

to become conscious. Being the first to explore the unconscious, Freud uncovered 
more or less universal truths about people which of course disturbed the members 

of the Vienna Medical Society and have been disturbing people ever since. Consequently 
I am suggesting that the failure to understand psychoanalytic theory is not because 

of simple misunderstanding but rather due to the natural resistances we all feel toward 


its truths. 


Psychoanalysis has demonstrated that emotional disturbance is something we all 
experience to a more or less degree and from time to time in the course of our lives. 
Thereby it-has brought the emotionally disturbed home from the Siberian salt mines 
of human prejudice; exiled because it had been so important for "normal" people to 
draw a wide, safe boundary between themselves and the abnormal. It has demanded 
the recognition that the emotionally or mentally ill are extremely unhappy people, who 
would otherwise be normal. Consequently we, who work with these people, are obliged 
first to understand ourselves so that we may approach them humbly and comfortably. 
Then the first and foremost diagnosis are: how does he feel; why does he feel this 


way; and what can I do to help? 
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Psychoanalysis invites appropriate. and realistic demonstration of love and hate. 
It offers hope to those who are embarrassed by affection and comfort to those over- 
whelmed by anger. If we leve ourselves as much as we love our neighbor we will some- 
times be angry with him as well, and we will not be overwhelmed or embarrassed by 
his anger or affection for us. If we love our neighbor as much as we love ourselves we 
will not be given to inappropriate and unreasonable demonstrations of anger or affection 
toward him. Anger adequately expressed permits one to love mdtruly forgive. Forgive- 
ness with secret pent-up resentment is obviously superficial and does not breed love. 


If one really understands these truths, then it will be readily seen that psycho- 
analysis does not advocate the inappropriate acting out of feelings. Rather, analysis 
and analytically oriented therapy offers people an opportunity to verbalize their feel- 
ings without inhibition or fear of unreasonable censorship under the supervision of 
a sympathetic, tolerant, and mature therapist. It promotes a true acceptance of all 
of oneself and others and rewards one with a vigor, happiness, sense of satisfaction, 
and security that approaches something of what, I believe, God intended. 
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DISCUSSION 





Does an analyst change his patient's religious beliefs? 


In the course of treatment, whether analytic or psychotherapeutic, lots of things 
happen. But: the analyst cannot make a person change his beliefs if the person himself 
does not want to. If such changes do occur, they result from changes effected in the 


disturbed personality. Effective treatment of the patient's acceptance of the analyst's 
"weltanschauung." As a matter of fact the mental illness is usually something psycho- 
logic or psychosomatologic; and it is this that the psychiatrist has to deal with. 


If a psychiatrist is committed to the view that there are universally valid 
absolute values which govern experience, won't this color his work? A 
person in distress mentally is also at sea in respect to the values govern- 
ing his experience. Hence, doesn't it make any difference at all whether 
the psychiatrist is a relativist or an absolutist? 


It certainly does. But perhaps every therapist exercises a considerable degree of 
tolerance so that he does not immediately impose his own views on the patient. 
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But isn't there a strong element of indirection in all learning? And if so, is 
it then entirely correct to say that it is only by the patient's own volitian 
that he accepts the analyst's point of view? 


Such "indirection" is not entirely automatic or mechanical. In the case of children 
it is the extent to which the child loves its mother than determines the degree to which 
the child really goes along with what the mother wants. Sotooinitherapy. The thera- 
pist cannot sheerly by coercion make the patient believe anything. 
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What about identification in the transference stage? Doesn't the patient 
at least temporarily accept the point of view of the therapist? 


This becomes apparent in the treatment. But it should be understood that in 
the method of free association there is very little direction needed. The patient 
so to speak, cures himself. The therapist provides afree, realistic, and sympa- 
thetic area for the patient to express that which bothers him most. 


From where comes the power that a person can solve his own problems 
or "cure himself"? 


Presumably everyone has within him the answer to his own problems. The 
patient gains insight inte his problem from his own unconsciousness thru the assist- 
ance of the therapist. When does the therapist then terminate the therapy? That is 
not always easy to determine. At the outset the patient had certain principal com- 
plaints. When it is felt that these have been resolved, the theravy ceases by mutual 


agreement between the patient and therapist. 


The impression thus far seems to be that successful psychotherapy does 
not necessarily involve the substitution of absolute standards for those 
which have been operative in the patient's life, but only clarification of 
the problem within the patient's own context. Yet, when one corrects 

a child one also attempts to set forth the way in which it should go. Isn't 
this aspect also involved in psychot herapy of adults? 


The significant difference here is that the child is not yet a developed personality 
with a life-view of his own. 


Is it sufficient merely to show where the patient's problem is located? 
Shouldn't the therapy give training in a point of view too? 


The: person's trouble usually lies within the context of the life-view he does 
have. 


It is sometimes claimed that anyone working with emotionally disturbed 
persons ought himself to have been analyzed. But isn't it paeaee also 
to achieve a certain self-analysis? 


Not everyone who counsels emotionally disturbed persons needs to have been ana- 
lyzed by another. But psychiatrists ought to, for their own good as well as for the 
good of their patients. 


What is a successful therapeutic experience? Is it a failure if the patient 
suicides, but a success if the person usts himself well to his specific 


environment, whether that be pagan or Christian? 


What the therapist seeks to achieve in his patient is a manner of living in which 
the person's energies are not tied up in fighting his own troubles in his own contextual 
situation, but are released for constructive work and enjoyment of life. We all have 
anxiety. That is what makes us work. We need it. But the main question is - what 


kind of anxiety is plaguing the individual. 
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Dpesn't analytic procedure also involve acceptance of analytic theory? 


These two are not necessarily interdependent. One can use the analytic technique 
without subscribing to all the theory related to it. For example, use of the free- asso- 
ciation technique does not cemmit one to the expansive and even presumptive later writ- 
ings of Freud in which he tried to explain cultural and religious phenomena in terms 
of his basic theory. Furthermore, even the theoretical and explanatory aspects of 
psychoanalysist have undergone some significant changes in recent decades, yet the 
analytic technique remains fundamentally about the same. Much confusion could be 
eliminated if people would see more clearly the distinction between psychoanalysis as 


a technique and as a theory. 


What is so startling about the kind of results achieved in the process 
of analysis? 


Perhaps the most common is that of the uncovering of hostility feelings; these 
harbored feelings are in the treatment often acted out almost actually and dramati- 


cally. 


If the analyst's interest in his patient is not that of education but only 
self-revelation, is his task as a Christian really complete when he 
has achieved the latter, or should he then also seek to direct and lead 
such a bruised soul to Christ? 


Therapy is a matter of treating a disease. It is not judgmental, it does not insist 
on impressing a point of view. 


Comment: We Christians ought to assess and appreciate what Freud has done. 
My whole body is involved too in serving God; the important thing is that I love Him 
with my total being. What we ought to learn from Freud is that whatever has enter- 
ed into this love ought to be recognized as being involved init. My body as well as 
my soul is involved in love for my spouse and also for God. If there have been 
physical media involved in such love « as Freud claims - such doesn't make too much 


difference. 


Question to the Commentator: But isn't Freud's view of man limited because 
he has no place for "will" in his system? 


In the Old Testament there is no clear-cut Hebrew term equivalent to "will," 
The terms that are used are much closer in meaning to our term "desire." Some of 
the New Testament Greek terms for "will" can also be properly translated as "desire", 
there are other terms which come close to that of "volition" but then in a sense as 
something almost antecedent to "will" as that which makes "will" will, 


But doesn't Freud show such "desire" to be bad? 


There is no better naturalistic expression of total depravity than Freud's notion 
of "id" which is a cesspool of all a person's desires, 
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Isn't it likely that some of the resistance to psychoanalysis stems from 
its broadened use of the term "sexuality" to include not only genital 
but almost any sort of bodily tissue pleasure? 


This may be the cause of some of the misunderstanding but the psychoanalysts 
are usually rather explicit in indicating that they do give the term "sexuality" a 
broadened meaning. However, the "resistance" seems to root principally in the . 
refusal to acknowledge that there are in one's own life the sort of things the ana- 
lysts claim to be there. We don't want to think about ourselves in such terms, and 
we don't want to admit that such impulses are in ourselves. 


But aren't there other reasons for the "resistance" to psychoanalysis? 
For example the Freudian disciples have made a whole philosophy of 
life out of it, and scientifically the theory has shortcomings. 


It would be well to emphasize once again the d’ ferentiation between pscho-~ 
analysis as atheory and as atechnique. Once can accept all of the latter with- 
out accepting all of the former. And unless one recognizes various impulses in 
oneself, one cannot tolerate them in another. 


Comment: It seems to me that Freudians claim too much with respect to their 
technique as if it were the only way of getting at self-revelation. I believe that many 
really mature people can by themselves achieve a self-revelation with respect to 


their own emotionally disturbing problems. And if figures are worth anything, sta- 
tistics indicate that general medical practitioners have at least as high a percentage 
of successful therapies with emotionally based disturbances as do the psychiatrists. 





EDUCATION OF GIFTED CHILDREN 
Robert DeHaan, Ph.D. 


The significance of the problem of educating gifted children is becoming more clear 
every day. It is becoming a national manpower problem because of the technological 
age in which we live. The demands of science, the problems with which our society 
is wrestling demand a high level of leadership and ability. Education must take cogni- 
zance of these problems and prepare the children who have unusual ability to meet 


these problems of our day and the future. 


Our society is probably doing better than any previous society in developing its 
talented children, but we need to do much better. At present we are sending on 
to college, only about one-half of the ablest one-fifth of the children. We are probably 
doing no better than developing half of the ability children have in art, music, and 
writing. As a result, we are wasting a good deal of the ability of children. We are 
not capitalizing on this ability for the good of society nor for the happiness of the 


children themselves. 


There are a number of disciplines that can be brought to bear on the problem of 
educating gifted children. It is primarily in the domain of education; that is, the 
actual program for discovering and developing talent in children must be carried on 
in the context of the schools. But psychology, as a discipline, has a good deal to 
contribute to the problem of educating gifted children. With psychology, probably more 
than any other discipline, lies the problem of discovery in defining the abilities that 


are valuable and that need to be identified. In the area of motivating children to devel- 
op their ability, psychology also has a good deal to contribute. A third discipline in- P 
volved in this matter is sociology which has a good deal to offer in studies of leadership 
and in studying the social context in which the educational system operates and which 
controls the larger values that are taught in the school and the values that help decide 
whether or not a gifted child program should be put into effect. 


DEFINITION OF GIFTEDNESS 


In talking of gifted children, it is necessary to define what we mean by giftedness. 
There are many popular misconceptions of giftedness. Tiese popular misconceptions 
by-and-large, define giftedness negatively by associating it with personality defects, or 
character defects or even moral defects. These misconceptions have been disproved 
by a large number of adequate researches. First, and foremost of these researches, 


is that done by Lewis Terman. 


The Quincy Youth Development Commission (with which I am associated) defines 
giftedness very broadly. The definition is as follows: A gifted child is one, who in 
his age group, is superior in some ability which may make him an outstanding contri- 
butor to the welfare and quality of living in society as well as to his own personal happi- 


ness. 


A Calvinistic definition of a gifted child would emphasize the fact that the ultimate 
responsibility of a gifted person is to God and not to man and the special ability of a 
child should be in the service of the mandate given to all Christians who extend the 


Gospel. 





There are several kinds of talent that we are looking for under the definition 
given above. First of all, we have the intellectual talent, secondly, the non-intellec- 
tual talent such as music, graphic art, writing, dramatics, mechanics. Thirdly, the 
talent of social leadership and finally, creativity which combined with other talent 
is an especially precious gift. Conceptualizing the nature of these abilities, defining 


them and measuring them is the task of psychology. 


MAJOR ASPECTS OF THE 
PROBLEM. 


There are three major parts to the problem of educating gifted children. The 
first part is that of discovering the talent. As has been pointed out, it is in this 
area that psychology has a g deal to contribute. But it must also be stated that 
it is in the school setting that the talent can most readily be discovered because it 
is here that we have all the children gathered together and consequently, we can 
screen out those that have unusual ability. 


The second major part of the problem of educating gifted children is the develop- 
ment of talent. This is primarily a school problem, as has been indicated. But the 
- Community and agencies within the community have a good deal they can contribute 
to this. The family, also, is the primary unit in developing and encouraging: 
children to develop their talent. It is in the development of talent that we run into 
the problem of motivating children to use their ability. It is: clear that children often 
fail to develop their talent, not because they lack finances, but because they simply 


are not interested in doing so. 


The third part of the problem of educating gifted children is that of pa 
the talent. This is primarily a community project. The problem of util e 
talent after it has been developed has not been systematically studied as yet. It 
should be pointed out that if there is a break-down in ~ of these three major steps, 


a waste of talent results. 





DISCOVERING TALENT 


Let us expand on this problem of discovering talent. Whenever an effort is made 
to discover talent, a beneficial result follows. The very process of looking for talent 
seems to involve people in the problem of educating gifted children and opens their 
eyes to the problem. 


The importance of discovering a wide variety of talent should be emphasized. Some 
educators think only of talent in narrow terms; of intellectual ability. This is too 
narrow. When a wide definition is adopted more children come to light and there are 
more avenues discovered for helping children than when only narrow definitions of 


giftedness is used. 


The importance of systematic discevery should also be emphasized. It is necessary 
to do a systematic job of screening children because there are a large number of un- 
motivated chdldren who will not show up unless they are actively sought out. Further- 
more, a systematic program involves more people and the more people that can be involve 


in this program, the better the chances of success are. 
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It is now increasingly possible to identify children with a wide variety of talent 
This is a most important advance. It is possible on the one hand to use standard- 
ized tests in discovering talent; on the other hand, it is possible to rely primarily 
on a teacher's nomination or a teacher's indication of talented children. Standard- 
ized tests have the advantage of providing a permanent product of the ability of the 
child and they are standardized from classroom to classroom. The disadvantage 
lies in that they usually test a very narrow range of talent. They are expensive and 
difficult to administer. Teachers' nominations have the advantage of being efficient 
and easy to obtain, but they are at a disadvantage of having no common criteria by 
which children are judged and they are unstandardized from teacher to teacher. 


In the Youth Development Commission we are attempting to develop a handbook 
which will have the advantages of both the standardized tests and the teachers’ nomi- 
nations and which, we hope, will not have the disadvantages of either. The handbook 
gives the teachers a large number of characteristics for which to observe and there- 
by directs or structures the observations of the teachers. This, then, is an improve- 
ment on teachers' nominations. The handbook also involves teachers in the problem; 
it is efficient and provides common criteria for which to observe. However, teachers 
need training in the use of the handbook and the handbook does not provide a product 


of the children. 


Furthermore, supplements are provided in the handbook for teachers’ observa- 
tions in the form of spot tests, which are standardized and efficient and easy to 
administer. Their validity remains questionable and they, too, test a narrow range 


of ability. 


With the handbook it is possible, on the basis of teachers’ observations, to find 
children who are intelligent and achieve well, who have artistic ability, musical 
ability, creative writing, mechanical, and physical coordination, dramatic ability, 
social leadership or creativity. Again it should be emphasized that the success of 
the use of the handbook depends upon the ability of the teacher to observe carefully 


and objectively. 


It is becoming more and more clear to those who are concerned with the problem 
of discovering talent in children, that a combination of methods must be used, but 
that back of any method must stand the judgment and observational ability of the people 


who deal with the children. 


A program of systematic observations for talent could be set up quite readily in 
the schools. It would be based, primarily, on the observations of teachers as di- 
rected in the handbook. Objective testing would take place at various intervals during 
the school career of the children. For example, in kindergarteo mythmical or physical 
ability of the children could be tested. in the first grade tests of dramatic ability 
might be given. In the third grade tests of music ability and the fourth grade artis- 
tic ability. In the fifth grade creative writing and in the sixth or seventh grade tests 
of mechanical ability. Throughout the grades tests of social leadership could be given 
as well as the usual intelligence and achievement tests. 


“ DEVELOPING TALENT 


In discussing the problem of developing talent in children the following considera- 
tions must be taken into account. The basic educational tool for the development of 
talent is enrichment; that is, of providing experiences that go beyond or are broader 
than what the average child gets in the classroom. Enrichment is basically of two 
kinds: either horizontal or vertical. Horizontal enrichment provides many varieties 
of unusual and stimulating experiences for the child. Vertical enrichment provides 
intensive experience in one area in which a child can go deeper and deeper into the 


subject. 
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The advantages of horizontal enrichment are that it is easy to administer in the school 
and usually provides no demands and no administrative measures. The disadvantage 

is that not all children desire horizontal enrichment and that it can often be a very 
superficial type of thing. The advantages of vertical are that many children demand 
vertical enrichment or intensive experience in one or only two areas. The disadvan- 
tage is that it is hard to administer, especially when the child demands vertical enrich- 
ment in the graded subjects such as arithmetic, reading, science, or social studies. 
Another disadvantage is that it often provides over-specialization. 


Special grouping is another method used to develop talent in children. This is 
primarily an administrative device used to carry out enrichment practices. Special 
grouping may take the form of special schools for gifted children or special classes 
for them such as in New York and Cleveland or may be provided on a club type of 
program in which the children are with the regular classroom for most of the day, 
but are out on special groups for a part of the day or the week. 


The advantages of special grouping is that children are in a group together and 

can therefore stimulate each other. This takes a great deal of the burden of stimu- 
lating or motivating children off the shoulders of the teacher. Another advantage is 
that special grouping makes vertical -enrichment possible. One of the disadvantages 
of special grouping is that it runs counter to our democratic values and to the con- 
cepts we have of mental hygiene. In other words special grouping is sometimes detri- 
mental not only to the children who are left behind or left out of the special groups 
but it is detrimental to the gifted children who are placed in these groups. 


A second administrative device for carrying out the development of talent is the 
process of accelleration. Accelleration may take the form of skipping grades, which 
used to be done much more than it is now. Accelleration can also be carried out by 
entering children into school a year earlier than they would normally enter or having 
them condense their high schod training from four years to three or their college from 


four years to three. 


The advantages of accelleration lie in the fact that the training of specialists in 
the professions becomes so long and drawn out that it becomes necessary to cut it 
down to increase the productive years as adults. The disadvantage lies in the fact 
that when children are moved from one group to another group they often have a diffi- 
cult time adjusting to the social situation. 


The community has much to offer by way of developing talent. It can provide 
horizontal enrichment because there are many people in the community who can demon- 
strate various hobbies or abilities to groups of children. It can also provide vertical 
enrichment to special groups in which they receive training in a given area, Such 
groups may be in art, music, dramatics, writing, etc. These special] groups may be 
open to invitation to everybody, by special invitation to certain children that have a 
large potential, or they may be opened by combinations of special invitations and 
general invitations. The community also provides opportunities for accelleration in 
ungraded subjects in particular such as art, creative writing, and music. 


Advantages in using community resources or community agencies in developing 
talent in children lie in the fact that they are free from restraints of curriculum that 
the schools have, and they are free to experiment more than the schools can. One 
of the disadvantages of using community resources is that they lack a systematic con- 
tact with the children and that they require a good deal of organization in order to make 


them successful. 


In the survey of work done for gifted children around the country it is found that 
large average cities usually provide enrichment through special groupings. Small 
communities which are favored financially usually do not have special groupings but 
carry on the enrichment within the regular classrooms. In small communities of 





average means horizontal enrichment is usually carried on by means of extra-curri- 
cular club programs and heavy reliance on community resources and agencies. Of 
course, there are exceptions to these generalizations. 


The fundamental direction which the education of gifted children will take will be 
set by the choice between horizontal and vertical enrichment. If vertical enrichment 
is chosen it almost always requires some kind of administrative devices to carry it 
out, such as special grouping or accelleration. Horizontal enrichment requires less 


fewer administrative arrangements. 


Still another possibility in developing talent is through the sponsor or apprentice- 
ship program. This is a vertical type of enrichment which does not require special 
grouping, but it requires a master craftsman or artist who will take a young untrained 
child and help him develop the ability that he has. 


The problem of motivating children to develop their talent is particularly signi- 
ficant in this connection. It should be noted that children fail to go to college not be- 
cause of lack of finances. Most of them who do not go do not want to go if they could. 
(A study in Minnesota was reported in which it was pointed out that the family values 
were the primary determinants of a child's attendance at college. Other factors were 
whether a college was near at hand and whether the community encouraged it's child- 


ren to go on to college.) 


Children may lack motivation to develop their talents because of their own personal 
emotional maladjustment, because of lack of information that they have about them- 
selves concerning their own abilities, because of the values of the family, or because 


of the values of the community. 


Types of motivation which are important to consider are the motivation to achieve 
or to be successful, intrinsic motivation in which a person achieves much because 
he enjoys and gets personal satisfaction out of his abilities, and social motivation in 
which a person develops his talents in order to please others. 


Where motivation is lacking there are various ways of increaing it: through 
therapy, giving information to the child in the family, through developing stimulating 
programs, through developing a guidance and referal system whereby children are 
encouraged and informed about programs available and plans for the future, and 
finally through a personal contact with an attractive, gifted adult. 


UTILIZING TALENT. 


The problem of utilizing talent has not been well studied yet. So far we have no 
systematic procedure for getting talented children to leadership position. Business 
and industry attract a good deal of talent. Science also attracts some and the arts 
attract much less. Because of the present need of our society, however, talented 
youngsters can by-and-large choose the position that they want. Positions are avail- 


able. 


The utilization of talent is a problem in the Reformed Community. We need leader- 
ship in education, in church, and in philanthropy. Other kinds of talent must find 
positions in the larger American community. 





DISCUSSION 





Is the cost worth the trouble? 


There is a need in society for the gifted. The child has the right to have a 
talent developed. 


Would this also be applicable for our own Christian school system? 


Yes, very much so. 


(The cognitive tends to have ascendancy over the emotional whereas the latter 
is definitely necessary (mental health) before the former can be developed. ) 


Is the problem of segregation worth the price (social ostracism)? 


Do we have to do the utmost? The recognition of the child and enrichment of 
his program may get at the bottom without the cost of the children being hurt, 
omitted, or crushed by the program. We must do the best we can as judged by 


experience. 


There are gifts other than intelligence. Cannot they be developed in the first 
grade? 


They are already being developed, such as rhythm, etc. 


Some gifted may be unconsciously functioning at average capacity because 
they have a psychological need to be good average Americans. How are 
they picked out? 


By means of differential testing - spike performances on psychometrics. 


What methods of teaching set-ups are best? 


Specialized schools or common schools. The paying of more individual atten- 
tion to individual students is always good. Whatever system tends to do this best is 


to be fostered. 


How can a counsellor attack the need for a child: to go off into a field that 
a counsellor thinks he should follow? 


You can serve mankind best with your talents by following this line. We have 
a divine command to develop talents as best we can. Strive to make him dissatis- 
fied with his lot and motivate him to set out to work for ideals even though they are 


not of his own choosing at the start. 
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Is the counsellor qualified to set forth the ideals? Can we accept these 
people as knowing best (the alternative is this is bad - that of doing 
nothing) ? 


Caution is needed in the selection of the counsellors and of the children. 


(We must educate our constituency. The unit approach in regular school 
systems helps the gifted. ) 





TRAINED PEOPLE INVOLVED IN PROMOTING MENTAL HEALTH 





J. Bouma, M.D. 


You accord me a singular honor in asking me to talk to you on "Trained People 
Involved in Mental Health." I have been interested in this problem for a long time. 
The views I express will be my own, and do not necessarily reflect the viewpoint 
of the school, the hospital where I work, or the Veterans Administration. I have 
no clear-cut formula, no panacea for mental illness, nor a recipe for promoting 
mental health. I do have some suggestions that may implement a mental hygiene 
program in our group - « - and I have a lot of questions. 


We of Calvinistic persuasion have been concerned with many things which some 
other religionists have evaded or avoided. In the past we have been interested in 
providing a Christian atmosphere for those ill with tuberculosis until this disease is 
no longer a problem. We have been interested in providing Christian care for the 
mentally ill for a number of years. The assumption that mental health like mental 
illness is a problem that Christiang should be concerned about is a hopeful one and 
certainly fits in with our "world and life view. " 


When we recognize that over half of the hospital beds in the U.S. are occupied 
by mental patients, that one child in every twelve born in 1954 will spend some time 
in a mental hospital, and when we recognize that a tremendous number of people who 
are not hospitalized need help with their emotional problems it is understandable why 


we are concerned with mental health. 


Prevention is always the best therapy - - in medicine and in our daily life this 
is recognized. Inoculations, pasteurization, chlorination of water, disposal of sew- 
age all prevent dissemination of disease; and laws, traffic signs, speed limits, all 
pay high dividends. Preventive psychiatry is aimed at the roots of poor develop- 
mental relationships and cultivates the roots of well being. The goal is not only to 
prevent disease but to cultivate positive mental health. 


Now mental health is a hard thing to define. Many have tried it. Possibly I can 
give a composite view of their thinking. For practical purposes we can say it is the 
capacity to work, play and love in the ordinary ways without an excessive expendi - 
ture of energy or by inefficient modes of living. This has been interpreted to mean 
"that mental health is a theoretical state which like 'emotional maturity’ can be 
measured only by its deviation from a norm." Those who belong to the behaviorist 
school of psychology would say that to be healthy a person needs opportunity - a 
chance for growth and expansion, contentment, freedom of expression, a degree of 
emotional satisfaction and a feeling of being loved and wanted. The dynamic psychia- 
trist would probably say that a person needs an opportunity for release of instinctual 
energy in a socially acceptable manner without increase in tension, that is, without 
discomfort, and that to find one's greatest satisfaction it must be at his highest possi- 


ble level of adjustment. 


Dr. Karl and Dr. Will Menninger at different times have summed up rose 
thoughts as follows: 


1. A person needs adawante powers of discrimination, flexibility, and elasticity. 


2. A person must be reality based and be able to invest hisenergy in proper 
patterns and amounts to relieve his tensions. | 


3. A person must invest his energies in the proper things. 
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These same criteria can be stated by asking the question: 


Does the person have the ability to deal constructively with 
reality at its worst? 

Can he accept frustrations for future gain? 

Can he find more satisfaction in giving than in receiving? 
Can the person profit by experience ? 

How well, and how deeply can he love and what are his hate 
patterns and what are their objects? 


We Christians have another ungiue criterian. We believe that a person must 
know and feel the proper relationship to his Divine Creator - this is both the first 
step as well as the epitome of mental health. 


Who should be the trained people who promote mental health? It seems reason- 
able to say, ''Why of course, the specialist - - the psychiatrist, the psychologist, 
and the psychiatric case worker, 


And yet, how much chance does the average person have to meet one of these 
people? Usually not much of achance. Some cynical psychiatrists say that lay 
audiences come to see a psychiatrist rather than hear him because they will rarely 
be able to afford a professional appointment with him. 


I think we'll all agree that the specialists will have little to do with the average 
adult or child who needs help with ordinary problems of daily living. The idea of 
giving the specialists more ancillary workers does not greatly increase the number 
of patients that a psychiatrist can carry in active treatment. It just helps those 
who are already ill - it gives them a better type of care and possibly does reduce 
their hospital stay considerably. So, traditionally, the specialist has had little 
to do with the normal person, he is taking care of the person who is already ill. 


Well, if not the specialist, then who can and will promote mental health? Possibly ~ 
I can use a story for an anaology. 


There once was an ambitious bantam rooster who lived a life of ease and 
luxury, surrounded by his adoring harem of hens. It happens he was an 
early riser. However, he was quite considerate of his girls and often 
took a walk before he wakened them from their slumbers. 


On one of his early morning walks he chanced to stroll a little further 
than he usually did. He crossed the road and came upon a football field 
where a large oval object attracted him. He walked to the football, ex- 
amined it critically and was amazed at its size. By dint of much effort 
he rolled it off the field, across the road into his own little barnyard. 


He then gave vent to that clarion call which had all the girls lined up for 
inspection in double quick order. They were quite surprised to see him 
strutting in front of this mammoth white object. "Girls", he said, "in 
the past I feel I have been justifiably proud of your efforts at laying eggs. 
Now I want you to know, that I'm still proud of you. I'm not dissatisfied 
But I just rolled this up here this morning to LET YOU KNOW WHAT'S 
BEING DONE ELSEWHERE." 


This anaology might be helpful. In the field of preventive medicine, or public 
health, doctors of medicine are not able to do all the work concerned in safe-guard- 
ing the public. They have felt free to call in sanitary engineers, bacteriologists, 
chemists, nurses, statisticians, and a host of others. The basic philosophy and 
control is given to the practicioners of medicine who coordinate the inter-related 
disciplines. We too, like the bantam rooster, can profit by seeing what is being 
done elsewhere. In mental health planning, we too are preventing disease. Then 


re Lae 





who are the people that are most concerned and who needs the most training? 





I feel that all of us would agree that the healthy development of the child depends 
on an early home situation which provides affection, good examples for the children, 
and security. Yet even in our own group an ever increasing number of people tacitly 
admit failure in being able to provide such conditions by the increasing number of 
referrals to either specialists or psychiatric institutions. We must continuously 
attempt to educate parents and leaders to the importance of developing mature per- 
sons. Parents therefore should be our first approach for it is through the family 
that the primary concepts of social living are learned. In addition to the home I 
believe the school probably has more opportunity for promoting mental health than 
any agency in contact with children. Schools have more to do with shaping person- 
alities, providing techniques for dealing with reality, and for forming good inter- 
personal relationships with others than any other social agency. Educators, as a 
rule are far advanced beyond the general population in recognizing the importance of 
childhood experience in promoting or hindering life adjustment patterns. Most edu- 
cators are sold on ''mental hygiene" in the classroom but they are stymied in their 
progress.towards attaining a goal which they already have accepted. They need train- 
ing in teaching mental health, they need simplified work book and lesson plans - and 
opportunities to demonstrate "Social Relations Classes." 


This all adds up to this, we don't teach our children how to live. We've said 
that parents need to know the basic tenets of mental health. And how does oneaducate 
aparent? In schools, and in churches, and through his social groups. This means 
that teachers and clergy need training in the concepts of teaching mental hygiene and 
they should be able to show the children by example how to utilize these concepts. 
And how is this done? I suppose the only answer is to teach the teachers and the 


clergy. 





I believe this a tremendously difficult job. Somewhat like that of the experience 
of the city lad who decided to work on a farm for the summer months. His first job 
was to hitch up a team of mules. "Mules?" he said, "what are they, and how do you 
hitch them up.'' The farmer pointed them out and explained the relatively simple 
measures indicated. He then said, ''All you have to do is treat them with tender, 

' loving care, and they'll do anything you want." In about an hour the lad returned and 
said he was unable to do anything with the recalcitrant animals. The farmer allowed 
he would have to show the boy how, and so as he went by the kindling pile he picked 
up a three foot club and first resoundingly whacked one mule and then the other; then 
he backed them in position and hitched them quite easily to the wagon. The lad 
stared with unbelieving astonishment and horrorand said, "You call that treating 
them with tender, loving care?'' The farmer replied, ''Son, you'll find that you 
FIRST HAVE TO ATTRACT THEIR ATTENTION, " | 


Now the implication is not that we should use brutal ano-sadistic devices to fur- 
ther our ends, nor is it to draw a comparison between mules and cextain professional 
groups, but rather that we must draw everyone's attention to a need that exists for 
training and educating in the field of mental health. 





The problem of teaching mental health to the clergy is a difficult one indeed. They 
have absorbed a technical theological jargon which is all but incomprehensible to the 
layman and they do not, for the most part, wish to assimilate another psychological or 
psychiatric jargon which is nearly as incomprehensible and about as difficult to learn. 
In addition they are confronted with as many kinds of psychological thought as there 
are aenominations of religion. They read Rogerian, Adlerian, Alexandrian, Jungian 
and Freudian mater ._., and see no primary conflict of thought. Those that are inter- 
ested are well on the way toward eclectic psychiatric thought. But it is so easy to be 
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confused. Many of the fundamental concepts of psycho-analytical theory are com- 
pletely obnoxious to the religionist, possibly because they are not understood in 
some instances. (I'm thinking for instance of the theories of infantile sexuality and 
of the unconscious determinants of behavior.) And so they accept some ideas of 
Freud and throw others out, some of the ideas of Jung and reject others. Many 
have studied this field individually and have developed that sense of discrimination 
which is so necessary. However, true eclecticism in psychological thought as in 
philosophical thought is not for the amateur but for the widely experienced, and 
widely read pundit who can make discriminating choices. Some of our Calvinistic 
people have been able to accept a more shallow behavioristic approach. Some have 
taken courses in "Pastoral Psychology." or short course in "Psychiatry and Religion. ' 
Others have learned by experience through long contact with mental patients what the 
ro le of the pastor is to the mentally ill. 


But we are not concerned with the clergyman specialist who seeks to devote his 
life in caring for the mentally ill, but with the average preseminary student, the 
average seminarian, the average ''domine’’. What can we do to help him teach others 
the concepts of mental health? 


"Ah-hah", you say, "he is already getting the best knowledge, the most complete know- 
ledge that man was ever given, the Word of God. If everyone could and would emulate 
the life of Jesus,.if everyone could or would follow the Divine precepts, there would 
be no mental disease. So they are already doing the best that they can and we are 
doing the best we can."’ I can agree with this in part. If we could be perfect, we would 
not be diseased, and there would be no need for physicians or psychiatrists. 


But, let me give you a couple of examples. A young clergyman is faced with the 
problem of a marital squabble in his congregation. The husband is first suspicious 
of his wife, then of her family, then accuses the members his family of siding with 


her. He then suspects the clergyman's relationship to his wife of being too intimate 
and takes his problem to the church board. Finally when his psychosis becomes 
apparent he threatens the life of all concerned while spewing Biblical words and phrases 
to justify his words and actions. I doubt whether the training the clergyman had would 
help him to recognize the problem in its incipiency so he could avert more serious 
trouble and abort the attacks which were made when the parishoner was obviously 


psychotic. 


Take another case. An adolescent whose long list of misdeameanors includes 
throwing sugar ifi the gasoline tank of the clergyman, alcoholism, vandalism, promiscu- 
ous sexual behavior , and petty theft. He has parents who are eager to work with their 
pastor. The fact is they are by now more than ready to dump the whole problem in his 
lap and walk away. The lad confesses his misdeeds in detail and convinces’ the pastor 
of his real desire to lead a more Christian life. The misdemeanors continue. The 
parents are able to say, "But we work so hard with him. He is a great friend (?) of 
the pastor and the pastor is really doing a wonderful job with him. These are but two 
examples of the countless cases of ambulant psychopathology that each minister has 
in his congregation. What should we do? Send them all to state institutions at the first 
signs of disintegration under stress? Send them to Goffle Hill, Pine Rest or Bethesda? 
If you have a mind to do this we had better enlarge facilities and do it quite rapidly! 


I'm afraid this is not the answer. Let us ask some more questions. Is the average 
minister able to recognize early mental and emotional illness? Is he equipped to treat 
it? Should he treat it? Does he know how and when to make an adequate referral to a 
psychiatrist or to a psychiatric institution? (Can he follow the advice of a psychiatrist 
when a patient is over his acute illness and needs rehabilitation? Let's get more basic. 
Can he recognize a faulty pattern of adjustment in family living, either in his own or 
in another? Can he make this knowledge available to others? The personality of the 
clergyman himself is important. How much of a leader is he to his consistory and to 


1 





his congregation? What are his motivations? How well does he control his hostility ? 
How authoriatarian is he? In his preseminary work the student may have some 
courses in sociology, anthropology, and behavioristic psychology. In a few seminaries 
there is a new recognition of the clergyman's need to recognize the dynamics of human 
behavior. I believe this is a splendid beginning and I feel that the training should not ‘ 
be superficial but intensive. We need no diagnosticians who say "this is schizophrenia 
or "this is paranoia", this is a basic character disorder", or "this is a reactive de- 
pression". But we do need people who can teach the concepts of mental health, who 
can correlate them with: Biblical teachings and make them known in plain ordinary 
language. We need clergymen who know their own limitations in treatment, who know 
how much they can or should do before they call for assistance... We need preachers 
who are able to give supportive psychotherapy, even if it is not knownly this name, when 
it is indicated and only then. We need men who can recognize emotional illness in its 
incipiency. For instance, I believe that every minister would be able to recognize a 
pathological sense of guilt (i.e. for something a person has not done) and differenti- 
ate it from the feeling of guilt that we all have as sinners. 


We need clergymen who can suggest that psychiatric attention be sought and then 
are able to help the family make the transition of hospitalizing a patient in a smooth 
and efficient procedure. We need ministers who can help rehabilitate patients in a 
successful manner with the aid of the psychiatrist and the local general practicioner. 


How can we do this? Howcan we train them? First, I believe they must recognize 
their problem. Then psychodynamics would lead us to believe that when they recognize 


their problem they will come for help. 


The fact that we are here in our Second Calvinistic Conference on Psychology 
and Psychiatry should implement some of the ways in which we can be of service to 
each other and to those entrusted to our care. One of the possible outcomes of meet- 
ings like this that I have fantasied in the past year is that a presemi.nary curriculum 


committee could be formed which would include a couple of local psychiatrists, psycho- 
logists, and a clergyman or two who are interested in this problem. My fantasy goes 
further than this. It could give suggestions as to the kind and degree of course work 
that would be beneficial to the average preseminary student. In Grand Rapids, especi- 
ally, you have a wealth of teaching facilities that are not utilized. You have in your 
midst such people as Dr. Blocksma, Dr. Plekker, Dr. Van Noord, and Dr. Buikema 
who could be called in for class-work, colloquia, and seminars. Leading educators 
with a Christ point of view are available in our denominations. My own feeling is that 
the curricula should be heavily salted with courses in human relationships, with dyna- 
mic abnormal psychology, with marriage counselling courses, in both seminary years 
and in preseminary training. Remember, I said this is my fantasy. This is a possi- 
bility. The psychiatrists and the psychologists will need a definite invitation on this 
score from the educators or else we will continue to sit cross-legged like Bhudda and 
contemplate our collective navels. (This is known as the "You'll bust before I do" 
type of maneuver). There's another part of my phantasy that is mostly concerned 

with the selection of personnel for both clergy and for educators. It goes something 
like this. We like to have all of our teachers have an annual physical examination 

and chest x-ray to be sure that they will not infect our children with diseases like 
tuberculosis. But how much attention do we pay to the type of personality that will 

be teaching our children? In my own experience I gave a physical examination toa 
teacher in the past year who was obviously a simple schizophrenic. I tried to dissuade 
her from going into the teaching profession and even over-stepped the bounds of pro- 
fessional confidence in-so-far that I spoke to her father about the matter. He agreed 
that the stresses of teaching would have but one effect on her, namely, complete and 
total loss of contact with reality. Yet this person was allowed to teach the most tender 
and impressionable of all youngsters in the primary grades. Her contact with reality 
was so nebulous that I wonder what effect she had on those pliable minds before she 
was finally forced to discontinue her efforts at teaching. 
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I suggest that a psychological testing and counselling service be an integral part 
of any teaching or seminary training program. At present this is a fantasy so far 
as any of our educational institutions are concerned, I believe. But it need not be. 
I can't believe that it is in the realm of fantasy altogether but rather in the realm of 


real need. 


"I know", you say, but we're so short of teachers and preachers at the moment 
that we will practically accept anyone that wants to into the field. We have people 
teaching who have little beyond a high school diploma." And I have to reiterate, 
"This is true, and this is your problem." I think that a great deal must be done to 
educate John (Calvinist) Doe as to his obligations and responsibilities. If we believe 
in a Christian School program as we say we do, we should be able to support those 
laboring in this field in a fair manner. We should recompense them in such a manner 
that we get the very best and the most devoted of people. I need not remind you that 
"the laborer is worthy of his hire." And if he isn't getting this in one place then he 
will go to the place where he will gain recognition and satisfactory compensation. 


Now we have disposed of two problems in fantasy: we have educated the teachers 
and the preachers in a satisfactory manner so that they are interested, capable, 
and willing to practice and teach the concepts of mental health. 


We still have a larger problem: that of the present generation of parents. What 
can we do for them? True, they will derive benefit from those preachers that gradu- 
ate under a system where the concepts of mental hygiene are taught. And their 
children will benefit from those teachers educated under a similar training program. 


What are we doing now? Well, we've got a fair start. We have men like Professor 


Henry Schultze writing in the Banner. Sporadically we get an article from Rev. Van 
Heukelom, or Rev. Heynen. Dr. Plekker writes a column in the Christian school 


magazine. And yet there seems little organized effort to instruct the parents in the 
intracacies of Mental Hygiene by the avenue of the press. 


As the various mental hospitals make their tours for funds, a short lecture by 
one of the doctors is given, or, occasionally a doctor speaks at a Bible conference 
in the summer or at a mission fest in the rural regions. But this is not organized 


discussion of mental hygiene with many participants. 


We have a mental hygiene society in the U.S. and yet I doubt if we could count 
two or three members in the entire audience tonight that are members. They have a 
marvelous array of teaching and lecture aids that could well be screened by: Calvinis- 
tic review boards so that they could be utilized in P.T.A. group meetings wherever 
a school society meets. Discussions that spring from this sort of thing are worth 
far more than any formal iecture, or written material, because the people partici- 
pate. This sort of material is available for indoctrination of parent groups. 


Let me summarize briefly what I have said: 


1. I feel it is a hopeful sign that we as Calvinists are interested in promoting 
mental health. 


2. The most important people in promoting mental health are in the order of 
their importance (a) parents (b) teachers (c) clergy (d) all other psychodynamically 


orientated specialists. 


3. We need to draw the attention of these people to the problems they face. 


4. We can benefit from seeing what other people have done, on the other side 
of the road. 





5. We need a selection system to find emotionally stable professional people 
for teaching the concepts of mental health. 


6.. Curricula may be benefited by a greater emphasis on mental health teach- 
ing and mental health aides, as well as — and psychodynamic psychopatho- 


logy courses. 


7. -We need an organized barrage of skillful writing in our Calvinistic press. 


8. We could probably utilize many secular films and publications that are 
available from the Mental Hygiene Society if they were reviewed by a capable 
staff. These could be used as springboards in leading discussion groups for 


parents. 


In conclusion, I feel that we who are assembled here have an obligation to 
let those who are considering a life of service know how satisfying it is to work 
with mentally ill people. Hospitals throughout the country as well as our own 
institutions are clamoring for music therapists, doctors and nurses, aides and 
attendants. Christians by their behavior and occasionally by their words can say 
to a patient with real conviction, I quote from Dr. Karl Menninger, "You can be 
angry with me if you must. I know you have good cause to be angry at someone. 
So angry you became afraid of it. But you need not be afraid here...not afraid 
of me, not afraid of your own anger, or of your own self-punishing conscience. 
You needn't be afraid that your anger will arouse my anger and bring you pain 
again, and that then you may feel wronged and disappointed and rejected and drive 
mad once more! For I'm not angry, and after a wh‘ie you won't be angry, either. 
These people all about you whom you can't look at now, you will find that they are 
your friends. We all are your friends. We all love you, in spite of the unlove- 


ableness you feel. Presently you will begin to recognize that, and relax a little, 
and then more and more. And as you come to understand us better, and we you, 
the warmth of love will begin to replace your present anguish, and you will find 
yourself helping us and getting well." 


I believe that you recognize that I do not believe that psychiatry has all of 
the answers like the Delphia oracle....that were a folly too easily discerned. 
I hope you feel as I do that everyone should be interested in promoting mental 
health, It is a challenge, it has it's rewards...."Inasmuch as ye have done it 
to the one of the least of these my brethren, ye ‘have done it unto me. 





A DYNAMIC STUDY OF MENTAL DEPRESSION WITH 
RELIGIOUS COMPLAINTS 


J.D. Plekker, M.D. 


Not infrequently the counselor encounters a situation that is both unexpected 
and perplexing. A parishioner, student, or friend requests an interview because 
he is burdened by spiritual doubts and fears. During the consultation it becomes 
evident that perhaps for several months the person has been deeply concerned 
about his spiritual welfare. So far as he has been unable to find relief and the 
worry about himself has increased. Infact, a cloud of spiritual lassitude has en- 
veloped him that he is unable to penetrate. He has experienced a reversal of 
spiritual life, a weakening of faith, and a loss of trust which do not yield to soul- 
searching, to prayer, or to the study of the Scriptures. The situation is parti- 
cularly perplexing to both the person and the counselor because heretofore the 
person showed every evidence of a strong and devoted Christian life. 


Careful questioning fails to bring out any particular cause that might be 
responsible for this apparent change in spiritual outlook. The person's life has 
followed its usual pattern. There has been no incident of personal or financial 
loss. He has tried to maintain his personal devotions and church attendance, 
although lately he has become more uneasy while sitting in church and has re- 
mained at home occasionally. His sense of guilt is intense but he is unable to 
point to any particular indiscretion or sin that might have aroused this feeling. 
In fact there seems to be no apparent reason for his lack of faith and the feeling 


of despair that is causing his distress. 


As the sympathetic counselor listens to this outpouring of desperation, he 
will be moved by an almost irrepressible urge to give comfort and assurance. He 
will remind the person of the efficacy of prayer and assure him of the faithfulness 
of God and the surety of His promises. In an effort to find a cause for this diffi- 
culty he will feel inclined to probe for some secret sin or some hidden occasion 
that might help to explain the sense of guilt. But strangely, in spite of his sympa- 
thetic support, the counselor finds it impossible to break through the persistent 
train of thought. No amount of reasoning or comforting appears to be helpful. 
The counselor notices that the person grasps for any assurance that is offered but 
he is unable to appropriate this comfort to himself. He cannot be deviated from 
his conviction that his spiritual life is at low ebb, and that his state of salvation 
is in doubt. His spiritual perspective is darkened and oftened it seems that no 


hope remains. 


It is the purpose of this paper to explore the correlation of this type of re- 
ligious complaint and states of mental depression. Prematurely it may be said 
that spiritual complaints of this kind are usually secondary to a primary state 
of personality disturbance. The depressed mood of a person is predominantly ex- 
pressed in religious terms. In case of severe disturbances the depressive element, 
as well as its relation to its spiritual expression, is ordinarily quite obvious. How- 
ever, the milder and early forms of the depressive state are not so evident or ob- 
vious and may easily create some confusion. A further consideration is whether 
the depressed mood consists in a mild pathological mental state, or whether it is 
perhaps a reaction of grief and despondency which has been occasioned by some 
undetermined cause. It is necessary to make this differentiation inasmuch as 
the depressive state requires psychiatric help while the grief reaction ordinarily 
will respond to the ministrations of the counselor. 


A pathological depressed state and the so-called normal reaction of grief have 
superficial similiarities. Grieving is usually a reaction to a difficult situation in 
life. The difficulty may be obvious, such as sudden loss of financial security, the 
death of a parent or a child, or an intense domestic disturbance. It may be more 
obscure such as concern over the possible loss of a position, or brooding over 
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some injustice committed or suffered. The individual responds by feeling blue 
and despondent. He experiences a feeling of sorrow and anxiety over a difficulty 
that has already occurred, in distinction from a personal feeling of despondency 
which characterizes pathological depression. The mood swing fluctuates in 
time and extent with circumstances. At times the sadness lifts and the person 
can actually feel and show enjoyment when his attention is diverted from his 
sorrow. It may be pointed out for the sake of completeness that occasionally 
the grief reaction may reach such depths as to bring it into abnormal depressive 
reaction. This infrequent condition is called Psychotic Depressive Reaction and 
has the same characteristics as those of other pathological depressive states. 


On the other hand, pathological depressive states are disturbances of the 
affect, a lowering of mood level which occur in association with a large variety 
of mental disorders. Among these are the mental illnesses classified as Psycho- 
tic Depressive Reaction, alluded to before, Manic Depressive Reation, Organic 
Brain Disorders, Schizophrenia, and Involutional Psychotic Reaction. The 
melancholic component of these mental illnesses was termed "Depression" by 
Adolf Meyer in 1904. Pathological depression is a complex syndrome that cannot 
be defined accurately. As stated by Hoch and Lewis, "Even though the super- 
structure is becoming more clear, many of the basic mechanisms as to how a 
depression actually originates is still as mysterious as ever." (American 
Journal of Psychiatry, January 1955.) The depressive mechanism not only in - 
volves emotional disturbances, but also imbalance of the autonomic nervous 
system, and definite psychiatric factors such as psychomotor retardation, intro- 
jection, and delusion formation. Endocrine and biochemical relations may become 


unbalanced. 


It is interesting to note that in some patients the despondent mood may be re- 


placed by symptoms of physical and autonomic imbalance which are referred to 


as "somatic equivalents.'' The predominant manifestation of these physical symp- 
toms may lead to error in diagnosis. The imbalance may be concentrated mainly 
in the gastro-intestinal system producing such symptoms as nausea, vomiting, 
anorexia, indigestion, bloating, epigastric disturbances, constipation, and attacks 
of diarrhea. In women the autonomic disturbance very often is localized in the 
pelvic region and shows itself as cessation of menstruation or scant menstrual flow. 
The patient may also suffer from genito-urinary tract symptoms. Other symptoms 
consist in hot flashes, numbness or burning sensations in the extremities, tight 
feelings in the chest and throat, cold hands and feet, and generalized itching. 

The patient is usually without particular neurotic tendencies. These somatic 
equivalents are an alternate of the lowered mood level. Dynamically this psycho- 
physiologic syndrome may forestall the onsét of more serious breakdown and 
serve as a defense against a complete collapse into an impending spell of depressive 
mood. Clinically it has been noticed that the physical manifestations may cease 
with the onset of depressive moods and return when the mood is lifted. These 
somatic equivalents are components of the depressed state and respond well to 

the prescribed therapy for lowered mood level. : 


The pathological depressive reaction is considered a part of the inherent un- 
conscious adaptive machinery available to the person which responds to the threat 
of loss of care, protection, and sustenance. The threat may be actual or in 
fantasy, and in both cases the patient responds as if he has suffered a severe loss. 
This instinctive process is thought also to anticipate and partially provide against 
the eventuality of potential loss and deprivation. This feature of anticipation is not 
a part of normal grieving, which is a response to a loss already sustained. So far 
as treatment is concerned it is important to determine whether the depression is a 
defense against past, present, or anticipated danger. 
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Recent studies have attempted to draw a parallel between the sequence of 
events in the depressed state and those of the General Adaptation Syndrome of 
Selye. This concept of Selye postulates that stress arouses an alarm reaction 
which mobilizes the adaptive mechnism of the body as a defense. Under con- 
tinued stress the mechanism breaks down, and its very action eventually causes 
exhaustion and other disruptive changes to occur which lead to death of the 
organism. Similarly in the depressed state psychic stresses arouse defenses 
which eventually break down. The last ditch and final ineffective patterns of 
defense constitute the state of psychic surrender. This state of surrender is 
the picture of depression, which consists in inhibition, regression, delusion 
formation, turning against self, and introjection, 


The psycho-dynamics of mental depression have been formulated by several 
investigators. Depression was regarded by Adolf Meyer as an extrication from 
an intolerable situation. The patient temporarily withdraws from functioning 
to gain strength for renewed attempts at mastery. 


According to Muncie depressive reactions occur in a person who is able to 
adapt himself fairly well in a protective setting but not when he is asked to 
assume independent action. He constantly needs approval and affection despite 
the fact that he can attain a relative success. He is unable to overcome obstacles 


and is overwhelmed by a feeling of failure and disaster. 


Fenichel takes the Freudian position that depression is'!a repetition of a first 
decisive reaction to childhood difficulties which form the pattern for later break- 
down." The person developed an intra-psychic process of struggle in childhood 
under the influence of oral fixations. Depression occurs in such a predisposed 
person when he is threatened by a loss of self-esteem, and the childhood struggle 

is reactivated. The childhood difficulties result in a withdrawal of emotional 
attachment and the person incorporates and introjects the lost object. The struggle 
becomes internalized and hence narcissistic. In this regression the person ex- 


periences a sort of "annihilation." 


Masserman focused on the relation between depression and the dynamic inter- 
play between fear and aggression. His psycho-dynamic formula is "I cannot love; 
I hate and therefore I am hated", based on an overwhelming fear of parental figures. 
The person is fearfully mobilized against a hostile and threatening world and ex- 
presses his depression in symptoms of restlessness and agitation. Considered 
from this angle depression also has a defensive purpose. Suicide is interpreted 
as an attempt to identify with and appease the lost parent. 


Rado believed that depression was based on a feeling of resentment which 
attempts to force the beloved person into giving protection and love. In an attempt 
to expiate for this rage the resentment is turned mainly against himself and partly 
against the environment. Therefore, a conflict is set up between this coercive 
rage and submissive fear to regain the lost security and protection. 


These theoretical views can be summarized by saying that life's situations 
which actually or in fantasy threaten an individual's security and worth are impor- 
tant in causing depressive reactions. It is not clear as to what consitutes a threat 
and how it is related to formative life experiences. In a person with a predisposing 
character structure the defenses become ineffective resulting in a depressive re- 
action, The variety of hypotheses offered points up to the fact that there is 
no general agreement regarding the etiology of depression. 





This is undoubtedly due to the fact that several questions still await an answer. 
In view of the recent work of Selye the question may well be asked whether depression 
is a psychic manifestation or an indication of organic disturbance. Clinical experi- 
ence has shown that depression may follow the administration of adrenocorticotrophic 
hormone (A C T H), elaborated by the anterior pituitary gland. It has not been estab- 
lished that depression necessarily follows threats to self-esteem. If depression is 
a defense against anxiety and aggression, it is a secondary mechanism instead of a 
primary one. Many depressive reactions are temporary and self-limited despite per- 
sistent conflictual situations. The presence of guilt feelings cannot always be demon- 
strated in depressive reactions. It is also a common fact that predisposed patients 
are able to face disturbing life situations without reacting with depression. Some 
depressions are accompanied by agitation and others not. Clinically it is known that 
one form of treatment that alleviates depression aggravates agitation. Another form 
of treatment removes agitation but deepens the depression. The relation between 
anxiety and agitation to depression, therefore, is not clearly defined. 


In addition to these theoretical aspects of depression, it is important to ask 
the patient himself as to what depression means to him. A recent study by David 
C. Wilson, of a small group of depressed patients, indicated that the main complaint 
was the inability of these patients to feel in touch with their environment. This 
study was conducted to detemine their ability to relate to others. The majority of 
the group arrived at the following conclusions. 


1, Depression occurs in all kinds of people but their reactions are similar. 
2. The patients are sensitive persons who need to relate to others. 


The patient really loses faith in others to accept him as he truly 
is although he appears to lose faith in himself. 


Every instance of depression has a real cause but the patient 
refuses to lock at it preferring to attack himself. 


At the beginning the patient can make a choice to be depressed or 
not. When a depression is once engaged it tends to perpetuate 


itself. 


In depression the patient usually wishes to affect a person or a 
group. This may be his wife, mother, boss, or some other 
individuals. The patient is depéndent on this special person 
but his depressive behavior drives them away, and the patient 
continues in his depression to obtain the love he craves. 


A depression can be given up if the patient is forced to admit 
that he will be accepted as he really is, not as he ought to be or 
as he thinks he should be. 


All the theoretical and practical considerations point to the fact that depression 
usually involves feelings of self-accusation, worthlessness, self-condemnation, 
guilt, abandonment, helplessness, fearfulness, and agitation. These components 
alter the patient's appreciation and evaluation of reality. All aspects of his persona- 
lity are affected. Although every person is essentially a religious being some people 
have more rigid and overly-sensitive consciences than others. These people mani- 
fest their illness more readily along religious lines, and the depression may be 
strongly colored by delusions of rejection and sinfulness culminating in feelings of 
having committed the unpardonable sin and of being abandoned by God. 





The following excerpts from a case history illustrate some of the clinical 
features of a depressive state. During the early stages of the illness the patient 
presented these religious complaints. "I have sinned deliberately. I have not 
been good to my wife. I should have confessed my sins long ago but I never gave 
them much thought before. NowI can't pray about them. It seems like a cloud; 
my prayers don't go up. Sometimes it seems Satan is talking to me. I can't 
pray, and reading of the Bible upsets me. People can see my sinful thoughts 
when I sit in church. If I could only get rid of them I would be all right. I struggle 
and struggle but I can't get them out of my mind. Do you think Iam losing my 
mind?" Subsequently the patient became more depressed and expressed himself 


as follows. 


“Everything is lost. I have committed a horrible, terrible sin. The strain 
is terrible, and after this eternity. Oh! this is impossible. I have lost God. I 
am in complete despair. My sins cannot be excused. There is no way out. 
Horrible thoughts - I curse God and man instead of pray. I am in the hands of 
Satan. I keep asking God to take my life." 


Religious depression in the early stages or of mild form is not always as 
clearly evident as in this case history. The manifestations of religious depression 
vary considerably. The feeling of shame will cause many patients to speak of their 
sinful thoughts only with the greatest hesitation. Some patients will express their 
spiritual depression by a critical attitude directed particularly to the church and 
its activities. Such a patient may say that he is unable to gain spiritual benefit be- 
cause of the inconsistent life of a fellow member, or the unfriendliness of church 
people. He may take offense at some remark in a sermon which he feels has been 
especially directed to him. These disguised forms of religious depression 
should also alert the counselor to the possibility of depression. 


Although the counselor may gain the impression that the spiritual difficulties 
are the only cause of his distress, the person usually presents other features which 
should direct attention to the pathological nature of his condition. These features 
are an integral part of the illness and the counselor should broaden his questioning 
to establish their presence. Oftentimes the patient will not consider the symptoms 
as important because he believes that they are secondary, and due to his worried 
state about his spiritual condition. The patient in our clinical history, for instance, 
also admitted that he was unusually tired, especially upon arising in the morning. 
He said he awakened early in the morning with a feeling of restlessness. He dreaded 
the day and felt that his work was insurmountable. He tried to keep busy but he 
couldn't put his mind to his work. He said he couldn't concentrate and was unable 
to keep his thoughts together. He had lost interest in everything and he couldn't 
decide what to do next. The world about him seemed strange. He could not feel 
affection for his wife and children. He seemed to be frozen inside. He could 
not be among people because they upset him. Ordinary noises grated on his nerves. 
He felt irritable and impatient with people around him. His appetite was reduced 
‘and food had no appeal. At times he became panicky and was afraid that he had 
cancer. Occasionally he was overpowered by the horrible thoughts of self-destruc- 
tion but he felt too cowardly to harm himself. Some of the symptoms were elicited 
only by direct questioning. During the early stages of his illness, the patient was 
able to hidehis symptoms temporarily by putting on a front of congeniality and 


friendliness. 


This patient, therefore, showed the usual combination of symptoms typical of 
a mental depression although his religious complaints. were most outstanding. If 
in a patient of this kind the counselor had given undue importance to the spiritual 
complaints he might have confused the condition of mental depression with the 
normal state of grief or even with a case of intellectual religious doubts. Differ- 
entiation of these conditions from each other is of utmost importance since the 
approach to treatment is different in each case. 
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From the foregoing certain practical considerations can be derived. Psychic 
depression is a mental illness in which the patient's appreciation and evaluation of 
himself and his relation to others is altered. The evaluation of his spiritual life 
is not actual but delusional and distorted in character, The person's difficulty is 
rooted in his mental illness and is not due to a lack of religious faith. The coun- 
selor is well advised not to exhort or reason with the patient since focusing on his 
spiritual despondency only aggravates his anguish. Furthermore, the patient in- 
stinctively feels that the counselor does not understand him. 


The patient will often describe his difficulty to some situational factor or the 
misbehavior or misunderstanding of some near-by member of the family. The 
counselor must be careful not to fall into the trap of giving full credence to these 
mis-conceptions. If the patient is persuasive in presenting his case the counselor 
is in danger of appraising the presumed causes through the eyes of the patient. If 
other people seem involved it is advisable for the counselor to obtain the patient's 
permission to talk to these people. In some cases the environmental factors are 
only of minor importance and the onset of the depression appears to be spontaneous, 
These factors may often serve to precipitate or aggravate the condition in a person 
already in depression, or in one predisposed to depression, but they are usually 
only incidental. The counselor, therefore, must be wary of suggesting any change 
in living or working conditions as a remedy for the illness. However, if any un- 
favorable situational factors are present they must be corrected for the complete 
rehabilitation of the patient, but only after the depression has been alleviated and 
the patient is able to cooperate. 


The family of the patient is often inclined to assume the patient has brought 
the illness on himself. The counselor also might be persuaded that somehow the 
patient has consciously worried too much or has beer working too hard or is run 
down. The family might say that the patient is too self-centered, too much absorbed 
in himself and does not have enough consideration for others. They are quite con- 
vinced that if the patient were to get busy or take his mind off himself that he would 
be able to snap out of it. He is said to be filled with self-pity and he does not look 
on the bright side of things. This attitude of blame and rejection enhances the 
patient's feeling of unworthiness, self-accusation, guilt, and hate of himself. The 
very nature of the illness makes the patient incapable of appropriating advice con- 
structively and of arousing himself out of his depression. The means of escape 
are beyond his reach and to place the responsibility of the illness on the patient is 
devastating to him inasmuch as he already blames himself for his suffering. 


Although the patient is incapable of accepting any reassurance, he may still be 
informed that his condition is not hopeless, that God has not forsaken him, and 
that help is available. These assurances will not alleviate the illness but the 
patient will understand that people are standing by to help him. Without adequate 
psychiatric treatment, the patient will remain engulfed in his emotional despair, 
and his mental agony and torment continues in full force. In many patients the 
only alternative is self-destruction. With his impaired judgment the patient does 
not consider suicide a sin or a crime but a desirable way out of his hopeless state. 


In summary then it may be said that mental depression is an illness which dis- 
turbs the whole personality profoundly. Religious complaints, spiritual fears, 
doubts, and self-condemnation are components of the total illness. Its restoration 
lies not in spiritual counseling but in psychiatric treatment. With appropriate treat- 
ment the illness can be alleviated, including its spiritual manifestations. The 
spiritual advisor must be alert to the manifestations of mental depression, and can 
serve the person best by obtaining psychiatric consultation. 
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DISC USSION 


Can a pastor be of help in dealing with this type of case when the psychiatrist 
is too busy? 


Not much. 


Is depression never a neurotic mechanism? 


Such a person is basically not a neurotic individual. 


Comment by questioner: A neurotic condition can carry depression with it. 


Can an individual choose to be or not to be depressed? 


I have not taken a definite position on this. I merely quoted another as 
holding this position. 


Comment from audience: Patients in group therapy often demanded that they 
be given a chance to keep or drop the depressive mechanism. There is some truth 
in this when the depression is not predominantly made up by early experiences. 


How can a counselor or minister be of benefit toa patient in the pre-psycho- 
tic or post-psychotic period? 


A minister can't do much in such acase. The depression is a flight from 
reality. 


Comment from audience: Depression commonly involves sin in an excessive re- 


action, not so much the living in sin as sinning infancy. Depression is self=hate 
and loss of self-esteem, which grows out of a sense of loss of parental love and 
care. In a depressive mechanism this loss of esteem often becomes a sense of the 


loss of God's esteem. 


Comment from audience: We must take note of hostility on the part of the patient 
that is not recognized as such. Reactive depression to the loss of a loved object 
involves true ambivalence - - love and hate for the object at the same time. Thereis 


unconscious hostility here. 


Comment from audience: Reference is made to the excessive stress on damnation 
in some groups of Reformed persuasion, with an accompanying high suicide rate. 





Comment from audience: Reference is made to the "unpardonable sin", with the 
comment that this complaint often occurs in rigid personalities who have given 
themselves to their children. Their adjustment has been wholly in terms of the 
family. When the family is gone, depression sets in. 


Religious complaints are really symptoms. Where does the pastor 
come in? 


If these complaints are part of a psychotic syndrome, then the pastor can 
have little to do with it. 


Comment from audience: Pastors will have to do a lot of work in this field. 
They have access to a portion of the unconscious. We should help the pastor 
understand what the depressed person is really troubled about. We must spread 
this work among the leaders in society who have a proper understanding of the 
problem and also of inner-professional relationships. 


Much of the depressive reaction has its prototype in relationships with parents. 
Religious complaints commonly involve a misidentification of God with a parent, 
with an angry father or with a domineering mother. When the misidentification 
is removed the patient can have a renewed fellowship with God, as in the case 


of sin forgiven. 


Comment from audience: We must listen to these people and not talk to them so 
much. Many of them can ventilate their own problems with a little help. 





THE PLACE OF THE CHRISTIAN CONCEPTION OF SIN 
IN THE THEORY AND PRACTICE OF PSYCHIATRY. 


Note: The following is a transcript of the recording taken of the symposium held 
at the Thursday afternoon session. Because the recording was not very clear, it 
became difficult to report the discussion in writing. The main thrust of the dis- 
cussion seems to be clear; however, At least the transcript reminds us of the 
main ideas advanced. 


Rev. E. Heerema as moderator of the panel introduced the subject and the 
symposium members. 


Rev. E. Clowney of Westminster Seminary was the first speaker. 


One of the briefest definitions of sin as given in Reformed theology is that of 
the Westminster Catechism which states in answer to the question, "What is sin", 
"Sin is any want of conformity unto, or transgression of any law of God." This 
definition very significantly relates sin to law, and, in particular to the law of God. 
That is essential in understanding the Christian concept of sin. If we hold to the 
definition that sin is any want of conformity to and transgression of the law of God, 
it is very clear that sin is a positive evil. It is clear that we cannot speak of sin 
as alack. We cannot think of it as being a negation of some kind. Nor do we think 
of it as a developmental necessity. It is not an inherent part of the process of 
self-development or maturation, or even a part of the process of race development, 


the evolutionary process. 


Furthermore, we see that sin is not only a positive evil, but it is one parti- 
cular kind of evil. Sin is not equated with evil in a vague, general way. There 
are, of course, evils all about us. There are calamaties, sicknesses, sufferings, 
and death itself as an ultimate evil. But sin is to be distinguished from these evils. 
Sin is a moral evil. Not everything that is evil is sinful. Sin absolutely ought not 
to be.. The evil of death is a contradiction of human existence. But even the evil 
of death has its place as a consequence and judgment of God upon sin. 


Sin, then, is seen as a positive evil, a moral evil of a particular kind, and we- 
see that in its fullness with respect to the law of God. Sin is transgression of the 
law of God, which means that the reference of sin is to law, and in particular to 


God's law. 


Now, we hear said that this concept is legalism, contrary to our personality. 
We are told that man is a being of love, and then love is made antithetical to law. 
Abel Brunner, for example. It is said that if a man is in love, he is not in law, and 
if he is in law, by the very fact that the command comes as "thou shalt", it is clear 
he is not in love. It is said that the commandment that one ought to love is an im- 


possible commandment. It shows specific order. 


But this is not the Reformed concept of sin. The Reformed concept does not 
see the law as separated from God, but as an expression of the nature of God. God's 
own nature is made known in His revealed will in His law. Man, therefore, when he 
is related to law, is related to God. And love finds its expression in fulfilment of 


the law. 


Love is not seen as a self-informing principle. Love does not develop from with- 
in itself as canon and norm of its own expression, but love is objectively related. 
The love which. we must have for God is related to the very nature of God as revealed 
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in His law, so that law and love according to the Reformed conception are not 
divorced and set at antithesis. Rather, they are brought together, and love is 
the fulfilment of the law. 


Now, of course, problems arise here; a great many of them. There is the 
problem of the relation of the objective law of God to the subjective contact. Then 
too, we read in the Scripture that whatsoever is not of faith is sin. According to 
this a man may be doing something which is not forbidden by the law of God, but 
he may nonetheless be sinning in that he is breaking this law of God - the law 
that man must serve God in sincerity and from the heart,. in accordance with his 
own conscience in faith. There is also the difficult area so often discussed in 
theology, the area of Christian liberty. I doubt that we should enter very far into 
this problem. But there are several problems in this area, admittedly. 


Sin, the Scripture clearly teaches, involves pollution and guilt, and Reformed 
theology takes this with the utmost seriousness. We believe that we have in Adam 
the guilt of Adam's first sin imputed to us, the pollution of our nature. Original 
sin as corruption of our whole nature is seen, from Biblical standpoint, to be 
total, resulting in total depravity, so that there is nothing that man can do to help 
himself. He must be redeemed only by the grace of God. In regeneration man is 
set free from sin. 


Now, this view of sin and total depravity makes it clear that sin is not to be 
localized, for example in the physical or in the psychical. It shows that sin per- 
vades the whole person, and that the seat of sin is understood to be in the spirit 
rather than in the flesh. Man then is a sinner, if you please, from the top down- 
ward and throughout. His spirit is in rebellion against God, and his whole nature 
is affected by that rebellion. 


Sin also involves bondage to Satan. Those who are sinners are the servants of 
the evil one. They are in bondage not only to the corruption of their own nature, 
but they are in bondage also to Satan. And sin is taken seriously as involving 
human nature. Reformed theology has not made sin simply a voluntaristic principle 
as though sin could exist only in a particular, discreet act of the will. In Reformed 
theology sin is seen as qualifying the whole personality, the nature of man as such, 
so that man exists in sin. He is a sinner by nature and from the evil root there 
comes evil fruit in the voluntary act of expressed personality. 


When one becomes a Christian, he has anew nature. He is delivered from the 
power of sin. He is no longer in bondage to sin. It becomes possible for him to 
avoid sinning. It becomes possible for him to act as in righteousness. Yet, Reformed 
theology has always rejected all perfectionism, all ideas that a person could become 
completely free from all taint of sin, or all power of sin in this life. The principle 
of sin is no longer in control, but still present. Evil remains in the life of the Chris- 
tian, such as pain and suffering. Evil is present not only as a discipline, not only 
as chastisement by the Heavenly Father but evil is also present in the life of a 
Christian as part of his vocation. Christians are called upon to suffer for the glory 
of God. Not all evil, therefore, in the life of a Christian can be traced to a parti - 
cular sin, whether that be of a physical or mental character. On the other hand, 
the Christian is given promise of the marvellous blessings of the work of the Holy 
Spirit in his heart. He has the gift of assurance which is coordinated with his life 
of obedience. In that assurance. there is peace of mind and joy in the Holy Spirit. 
So there are .the strongest positive descriptions of the peace, happiness, and joy of 
life which is in Christ. This is the life in which sin no longer dominates, but in 
which Christ dominates by the work of the Holy Spirit. 





Now, it seems to me, this briefly touches on some of the outstanding aspects 
of the Christian doctrine of sin. For me this doctrine raises a great many prob- 
lems with respect to psychiatry. I shall stop at this point, and raise some of my 


questions later. 
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Dr. W. Rooks of the Muskegon Mental Hygiene Clinic took up the discussion 
at this point, speaking especially on the relationship of the doctrine of sin to 


psychiatry. 


Man was created in the image of God. This means that he is a creature with 
the ability to know God, to love God, and to find comfort in living the right creature- 
Creator relationship. He was psychologically endowed with those mechanisms which 
enabled him to choose to retain the right relationship or not, to live if he did or to 
die if he did not. But he wanted omniscience and omnipotence. He refused to 
accept the divine condition, rebelled against his creature status, and by choosing 
to be as God virtually denied the essential Diety, the sovereignty of God, and set 
in motion those mechanisms which would eventually lead to death. Adam and Eve 
knew their nakedness, their guilt. They heard God and fled because of fear. They 
feared the consequences, and offered excuses, which in effect was refusal to 
accept reality. Man has by nature refused to accept his true creature-Creator re- 
lationship ever since, having expressed his rebellion by formulating every conceiv- 
able substitute in an effort to escape his religio-psychiological mechanisms which 
would kill him without God, but which through God's miraculous intervention, could 
drive him to God, if man only would. 


These same psychological processes have, through what we call psycho-somatics, 
altered and degenerated his physical resistance to those forces over which he once 
had perfect control. In his effort to demonstrate a sort of omniscience and omnipo- 
tence in order to reclaim‘nature exclusively for himself, he has disrupted nature 
so that it is at enmity with him, even as a rebellious subject groaning to God for 
deliverance. In all of this we have other religio-psychological mechanisms and ex- 
periences, such as comfort, belongingness, confessions, atonement, sacrifice, for~ 
giveness, acceptance, approval, a sense of adequacy, etc. These, if related to 
Jehovah-God, produce a true sonship to the Father and atonement through Christ, 
and motivation by the guidance of the Holy Spirit. 


But man has blindly worshiped anything in desperation, sticks and stones, 
rivers and frogs, Mologs and Baals, and perhaps more noticeably in the present 
dispensation he has even tried to escape the external need for salvation. He found 
the Christ of the incarnation. But he stumbled and missed the essential meaning 
of Christ. Instead he believed he could find the answer within himself, and estab- 
lish himself to God. He has persistently of his own depraved will refused the Christ 
of God through pride, rationalization, neutrality or neglect, and has assumed a sort 
of Jehovah-Messiah complex, "I'll save myself in my own way." The original sin 
and its effects on culture, reason, theory, etc. are still with us and have conditioned 
us even in our approach to the subject at hand. 


Now, man in his attempt to find comfort, has set up what I shall call Baals 
as god-surrogates. These Baals may be morally thoroughly bad, or they may 
appear to be good. There is, shallI say, a sort of honor among thieves, or a hori- 
zontally-determined, intelligent, man-formulated code of ethics and values, some- 
thing that may be found respectively in dogs, or frogs, or butterflies, or bees, each 
for his own level. This god is a saving good, as differentiated in the forms of unity. 
The same religio-psychological mechanisms work within man when he attempts to 
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satisfy these Baals, good or bad. They produce discomfort when there is a feeling 

of guilt at not having satisfied these gods. There is something of the principle of 

the Abrahamic Covenant here, or the Joshua Compact. That is to say, even as 
parents have chosen a set of Baals, so also their children are conditioned to such 
worship or aspiration. This applies to all of tradition, environment, church, schools, 


home, society, arts, government, etc. 


To the extent that man can squelch what remnant of God-desire there is and feel 
satisfied with the degree to which he has answered to these Baals, to that degree he 
should feel comfortable. But, man cannot rest in a substitute for God; as St. Augus- 
tine reminds us, when he said, "Our hearts were made for Thee; - they are rest- 
less until they rest in Thee, O God." The result is that there is an almost univer- 
sal neurosis. Man is seeking hig hope in mirages. He refuses, unless changed 
by the grace of God, to seek out or find the eternal vision. With these substrata 
of universal neurosis man can hardly face unescapable discomforts of life. 


Even those who have sought out the true God are constantly having difficulty in 
differentiating Jehovah-God from good Baals. Or, having made the differentiation, 
they suffer the effects of six thousand years of Baal conditioning. In such individ- 
uals one may well attempt to develop the concept of glorious suffering, that is the 
realization that paradoxically a measure of discomfort is a great source of comfort. 
A truly Christo-centric individual cannot be horizontally content. His contentment 
lies in the vertical plane. His is a truly patient, but urgent seeking after the city 
of God. This is a contentment which rests in the eternal hope. 


From.a clinical standpoint, the Jehovah-Messiah delusion provokes the fist- 
shaking, the God-cursing rebellion. It permits, with an omnipotent spirit, complete 
irresponsibility, a fantastic-reality denial, a self-created delusion. Or it may pro- 
duce the paradox of self-withdrawal for the purpose of self-preservation, a spore- 
like life in a sort of omnipotent abandon. In other attempts to escape reality, there 
are quantitative, if not qualitative, denials of the facts in expansiveness and exulta- 
tion or in complete self-effacement or even self-annihilation. In less obvious es- 
capes there are the somatic outlets and somatic accompaniments of tension. The 
relation of failure or sin to emotional displacement, transfer, identification, compen- 


sation, etc. need not be detailed here. 


What of the attempt to alter the physical and chemical processes in an effort 
to produce comfort, or to alter the sensitivity or reactivity of an individual with 
sedation, electrical manipulation, or even surgery? I believe nothing should be 
done that will permanently alter the patient's ability to evaluate himself and his 
creature-Creator relationship. We may, as psychiatrists, bring the patient to 
right appreciation of the existence of Baals in his life righteousness of his failure 
to answer to these Baals' demands. We must, as Christian psychiatrists, help the 
patient to differentiate the so-called good Baals from Jehovah-God. We must strive 
to point out the need for dethroning Baal with all of his cohorts and humbly to en- 
throne Jehovah-God with saving grace. We must attempt to free the patient from the 
prostituion of his religio-psychological mechanisms and direct him to the use of 
these forces for his eternal welfare. 


To extend this further, it is for us to recognize that we are so easily tempted 
to say, "oversimplification", "unscientific", "voluntary, etc. When Scripture 
speaks of life, we are tempted to say, "figure of speech", "not applicable”, "over- 
‘simplification, etc., forgetting that man is a spiritual being with psycho-physical 
means of expression. We are so apt to forget that man's only reason for being is to 
know God and to love Him with man's whole personality, and that all of his psycholo- 
gical and physical-chemical processes are meant originally for that purpose. 





If we will make such an adjustment to God a twenty-four hour a day project 
for ourselves and for others, we shall strive to point out the fallacies of man's 
thinking with reference to preventive psychiatry on a Christian level. This is 
the matter of defining in all of life the forces of the one true ambivalence, namely, 
Thy will be done, or mine. This is absolutely fundamental to all of living, a 
principle to which all of our psychological and somatic functioning must become 
subservient if there is to be comfort. This means God-centered authority. 
Christo-centric thinking, and spirit-motivated living, a faith-inspired sense 
of belongingness and adequacy. This means God-like love with both rod and 
staff in contrast to indulgent permissiveness, or a possessiveness motivated by 
frustration. This means authority, which is an expression of God, rather than 
reactive self-assertiveness or pseudo-omnisicence and pseudo-omnipotence. This 
means God approval in contrast to envy-avarice, jealousy, and all of the other 
inter-personal comparisons. It means God-provoked vengenace in contrast to 
ego-centered grudges, hates, and vindictiveness. It means soulwork in contrast 
to material possessions, pulchritude, or social acceptance. It means a philosophy 
of life which will evoke the sacrifice of anything and everything for Christ. 


This philosophy must be fundamental in our intra and inter-personal adjust- 
ment. Is not anything less than this sin? This must become so much a part of what 
we do, as well as think or say, that all Baals will be dethroned and conflict with 
Baal will cease. Then we will restore the religio-psychological mechanisms to 
their legitimate place in redirecting the human being to his Creator. Then, pain, 
even the psychological pain of imperfection will, as Paul says, be almost lost in 
the fundamental contentment which is rooted in Him in Whom we have believed, 

Who is able to keep that which we have committed to Him against that day. 
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Dr. G. Van Noord of Pine Rest Sanatorium continued the discussion, dealing 
especially with the problem of guilt feeling in the broken personality. 


We start, of course, with the fact that man is a sinful creature. Also, we 
must remember that there are abnormal situations of illness in the mind. When 
we deal with the problem of guilt in a person who is psychotic - a depressed person, 
one in whom we find this feeling of guilt so pronounced - we must understand that 
he is an individual who is ill. He is a psychiatric person. Also, that this guilt 
with which he comes to us, this particular crime in his mind which he accuses him- 
self of, for which he feels so unworthy, is not actually the kind of healthy guilt 
feelings which we have as individuals in the knowledge that we are conceived and 
born in sin and that there is salvation for us. We are dealing here with a preoccu- 
pation of an individual with his guilt, his particular guilt. We must understand that 
he has hit upon one particular self-accusatory kind of thing and comes to you with 
that as a thing of great sin, something for which he cannot be forgiven. We must 
also realize that thing with which he comes to us is very likely not the thing which 
he is worrying about. This guilt which he presents represents something. He will try, 
as all of us will, with all of our power, to keep the integrity of our personality, to 
keep our psyche together, not permit a breakdown. 


There must be some kind of a cause why he does not feel well. One of the 
causes which he can feel within himself, though this does not go on consciously, 
is that he has committed a sin, that sin or all sins, to the point where he cannot 
be forgiven and therefore he is sick. He feels as he does because he is sick. We 
recognize that such feelings spell agony; they represent fear in the person. A person 
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will frequently say in a depressive state that he would, if he had his choice, choose 
almost any other illness, any pain, any kind of suffering over this feeling of guilt 
and self-blame which represents self-hate, negation of himself. It is almost as 

if it were a conversion, hysteria-neurosis. 


We see people converting their difficulties into, let us say, a paralysis of the 
wrist, the hands, fingers, because of some difficulty impossible to overcome. The 
paralysis occurring in a school-girl might illustrate this. We see her running down 
the steps and grab her books off the table. She is on the way to an examination. 

But she hasn't studied. She is not prepared. She very conveniently becomes para- 
lyzed in her hand that is to do the writing. Hence, she cannot write the examination. 
In somewhat the same way we may think of this guilt feeling. Guilt is a representa- 
tion of something else. The patient has falsely set up this guilt as the cause of his 


sin. 


How are we to treat this? We must, if we are to treat this on a psychiatric 
basis, by interview, contact the individual. If we cannot make contact with him, 
we will wait till this can be done. We may proceed to use certain mechanical ways 
by which a patient can be put at ease. The psychiatric interview can make a 
beginning. In the process of interviewing, the therapist must have a goal to get the 
patient into. such a conviction of mind that he knows himself. If he knows himself, he 
knows his limitations, but also his good points. He is not constantly running in "the 


red," 


We also have the anxious person, the person with an anxiety. He is up and about 
in his daily work making ends meet, as it were, after a fashion, but constantly feel- 
ing as though he is not doing well enough. Self-blame and guilt are his constant 
companion too, We have some of these people who verbalize their guilt feelings, and 
come to you with them. But we also have individuals who do not verbalize them. They 


can't sit in church. When they do come to church, they must sit in the last seat. They 
feel that individuals in the choir are looking at them, or they see the minister looking 
at them. These also have guilt feelings and self accusation. It comes out when you 
talk to them, or permit them to talk to you. 


What can be done for these persons? It does no good to say, of course, "You are 
not guilty. You are sinful. But you are not guilty of that of which you accuse your- 
self."' He would like nothing better than to believe that he is not guilty, You can 
give the individual some assurance to begin with, but that of which he accuses’ him- 
self is not that from which he suffers. At the same time we must make him know that 
we realize that he feels guilty and that this guilt feeling is giving him much difficulty. 
It is the therapist's business to find out what makes that guilt. 


At this point one can first ask the patient, "What happened to your feelings? For 
Many years you didn't feel guilty. Now sudienly you come to feel so guilty about 
something that occurred some years ago. You believe in Christ, and in the Bible. 
You believe that Christ's salvation .is: for you, and now you think it is not for you. 
What happened to you since the years when you felt compatible?" 


You can also teach the patient that there is fear involved here and that fear by 

its very nature causes guilt feelings. The autonomic nervous system will set up in 
him the same kind of reaction during this period of intense guilt feeling, as we would 
experience if we were suddenly to come upon something that would injure us, perhaps 
fatally. We see the rapid beating of the heart, the faster breathing, coloring of the 
skin, increase of the whole metabolism of the body, etc. When the individual know 
that he is not some strange creature walking the face of the earth, but that he is like 
other men, and he begins to feel that way, he begins to develop some confidence in 
this approach. One thing people want very much to do is to conform to others. The 
role of the psychiatrist certainly is to listen. The role of the administrator, teacher 





and counsellor too is to listen. Many of the things we talked about are solved, or 
at least partially solved by- the people themselves, if the counsellor will listen and 
give a little interpretation, so that they may recognize their own problems. 
Ministers, teachers, all of us must teach ourselves and our children how to 
meet life. We must learn how to live as well as how to die. One patient illustrated 
this from a letter she received the other day from her sister, who has been a de- 
pressive, She wrote that the father, who is a minister, by the way, has always 
taught his children how to die, but never how to live. It is the duty of parents and 
teachers to make individuals sufficiently at ease, at peace with themselves so that 
they can recognize themselves as sinners before God, and know what to do about 
it. Now maybe we can simply say that the psychiatrist doesn't know who is going 
to believe in Jesus Christ and who is not. But the individual must be enough of a 
coordinated, integrated individual in order to know what he must believe before he 


can know how to live. 
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Rev. R. Heynen, Hospital Chaplain at Pine Rest Sanatorium, proceeded to 
develop the relationship between sin and the appearance of mental illness. 


I think it has become evident here, as is also true in Reformed circles in the 
Netherlands, that there has been traditionally somewhat of a conflict between psycho- 
logists and theologians. This often tends even in the direction of a bit of suspicion. 
Now whether the suspicion indicates an insecurity on the part of theologians or of 
the psychologists is rather hard to determine, but it seems to be there. I think it 


is well to remember that psychology and theology are two different disciplines. The 
one falls in the field of natural science, and the other in the field of spiritual science. 
However, Calvinism all along the line stresses that there must be a unity among 
the sciences, and that we are not to separate life into all kinds of little sections and 
categories, but we are to try to unite them all under one all-embracing world and 
life view. On the other hand, I believe that each is to uphold the sovereignty of its 
own field. The psychological is not entitled to speak with supreme authority in the 
field of theology nor should the theologian speak with supreme authority in the field 
of psychology. However, I do think we should develop a greater feeling of need for 
each other, and that this should be true both in theory and in practice. I imagine 

a discussion like this should do a great deal to bring about a bit of the feeling of 
need for each other in these various fields. 


Now, as to the matter of sin and guilt,we are moving in the field both of the 
theologian and of the psychologist. Anyone who deals intimately with the lives of 
people cannot escape the fact that sin.is very much a part of the warp and woof of 
humanity. And that is the more true when one is dealing with people who are men- 
tally and emotionally ill. It is rather striking that it is so difficult to find material 
on this subject. I find that many books on classical psychology do not even mention 
the term sin. There is the tendency to speak about guilt, but sin as such is toa 
large extent passed up. As to the relation of sin and mental illness (this is rather 
elementary, I know, but I would like to say it anyway) it is true that if there were no 
sin there would be no sickness. There would also have been no mental illness, if 
there had not been sin in the world. And the results of sin have fallen upon all men 
in general. It is something that man has as man, not man as worldly individual, or 
man as Christian. It is something that effects the whole human race in a general 
way. Now if we realize that mental illness is in every sense of the word a real ill- 
ness, then there is really no more question of the sickness itself. It is not a question 
of whether it is right or wrong, no more than if it were anemia or diabetes. So we 
don't say that sin has caused the sickness. But the fact is that all men do become sick 
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with what they have because they are sinners. 


The question then becomes, what is the relationship between sin and the sickness 
people suffer. I think there are those relationships clearly indicated. The first 
of these that the Bible presents is the matter of punishment, as in the case of wicked 
men in the days of Noah. The idea of punishment presents the idea of a just God 
punishing a people for whom the measure of His wrath has been filled. The second 
relationship is that of chastisement. We have an illustration of chastisement in 
the case of Manasseh. In the case of chastisement there is a specific sin which the 
Lord is chastising. But the chastisement is always sent in the spirit of love, as a 
father chastises his son. The thought is always to save the sinner, or to lead him to 
a fuller life. There is, I believe, a third relationship. That is the one of testing or 
trial. We see it, for example, in the case of Abraham when he is asked to sacrifice 
his son, or in the case of Job, or Paul with the thorn in the flesh. There is no 
mention of a specific sin in their case. It is not the fact of trying to get rid of a 
particular evil in their life. It is rather the fact that there is a looking ahead, there 
is a purpose. God is putting a child of His through the crucible in order that the 
dross may be removed, and that genuine faith and noble traits of character may come 


to the foreground. 


I believe it is hard for us to say in any particular situation which relationship 
applies. If it is the first, there is some direct connection between sin and sickness. 
But if it is, as I believe it to be for a child of God as arule, a matter of testing, 
then it is rather difficult to determine if there is any interrelation between the sick- 
ness of the individual and the sin that he has committed. And so I doubt very much 
that we can lay down hard and fast rules or principles, or that we can speak here in 
any dogmatic way. Each case has fo be judged to a large extent on an individual 


basis. 


The difficulty we face in actual practice is the matter of determining whether an 
erratic behavior is to be considered as a sin or as asymptom. A sin is then taken 
in the sense of unbelief, a turning away from God. A symptom is that which reveals 
the disintegration of a personality, or a personality diseased. Now, in general, when 
you deal with psychotic patients, people who are frankly psychotic, it is not so diffi- 
cult to determine that the actions and the words, the behavior, the gestures of such 
people are symptoms rather than that we count them as being directly sin. However, 
the question becomes much more involved when we are dealing with neurotic cases 
or borderline cases. Here, I think, it is well for us to move with a bit of caution. 


The tendency to explain all evil behavior on the basis of symptoms and not on 
the basis of sin can be very dangerous and ultimately morally fatal to the future 
generations. It leads to diminishing of personal responsibility. If we are going 
to explain all human behavior on the bagis of heredity and environment, then, of 
course, we are in danger of minimizing the matter of personal sin, and the matter of 
the moral law as such. It is well also fo remember that there is something within 
the human personality which would enable us to rise above the hereditary line or also 
to fall below it. And so, when you try to account for all human actions on the basis 
of these factors alone, it can be morally definitely harmful. 


On the other hand there are those who contend that all of this is wrong. Sin is 
sin and it must be treated as such. There are those, for example, who deny that 
there is such a person as an alcoholic, or a psychopathic personality. They say that 
such a person is a sinner, and that he must be treated accordingly. Much harm has 
often been done on the ground of this reasoning. In some of our churches for example, 
people who were alcoholic or psychopathic have been disciplined. 
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So we stand here before two realities. On the one hand, we must not ignore the 
effect of disease on human behavior, because often erratic behavior is a symptom. 
But, on the other hand, we'must also witness to the renewed conviction against the 
fast-fading conception of sin in the human race. Sin may not be ignored completely; 


it must be frankly faced. 


The whole matter actually comes down to a question of responsibility. How far 
is a person responsible for his actions? How far is action to be regarded as sin? 
As symptom? For these there is no definite set of rules or a measuring rod. Each 
person's case must be judged in its own frue perspective. And so we must view the 
actions in the light of the total personality, and with all the motivating factors that 
enter into such a personality. While, on the other hand, the moral law must be kept 
unimpaired, and the concept of disease must not displace the concept of sin. The 
two must be carefully and conscientiously compared. The ultimate judgment must 
be left in the balances of One Who is far wiser, and far more loving than we ever 
hope to be, that is, in the hand of God. One thing we should avoid will all that is in 
us, that we feel as though we have the ultimate solution to all these questions. 


There is a writer in Stockholm, Sweden, Bergston by name, who wrote a very 
excellent book on classical psychology. He is the Director of the Institute of 
Psychology and Spiritual Counselling in Stockholm. He pleads for an evangelical 
casuistry. Casuistry is not then in the unfavorable sense of the word, but in the 
favorable sense in that it speaks of the science of trying to solve the problems of 
conscience arising from conflicting moral codes, and the practical application of 
ethical principles to individual cases. I am quoting from his book. Says he, ''The 
task of evangelical casuistry is not to distribute pillows for sleeping consciences, . 
but it has as its goal the purifying of souls.'' This requires careful judgment and a 
genuine love for our fellow men. If we are called upon to help those who are in need 
of direction, let it be in giving loving consideration to those who have often been 
far more sinned against than sinning. I believe that it should be our ultimate aim, 
of all of us who are working in this field, to try to lead individuals to that point where 
we can say, It was good that they have been sick." 





DISC USSION 





The suggestion was made that in therapy we must nadconfuse thinking and 
talking about one's sin with sinfulness. 


The profession of psychiatry must not be divorced from the person as a 
Christian. Psychiatry must point out false gods to the patient. 


The observation was made that Jesus cured many ills without speaking to 
the subject about his religious convictions. More often, it was added, did 
Jesus make the therapy an occasion for instruction in the truth. 


Much discussion revolved around the issue whether a Christian psychiatrist 
is called upon to bear verbal witness to the gospel when a patient has attained 
the integration needed for normal living. Some felt that the psychiatrist is 
always witnessing by his relationship with the patient. Others objected that this 
is only a phase of witness; verbal witness is what a Christian is called to do. 
Another made the suggestion that a psychiatrist can only work with what a 
patient has. If the patient is a Roman Catholic, he can become a better adherent 
to: his faith. If he is of Reformed persuasion, he can be a better Calvinist. The 
thought was added when the psychiatrist has accomplished reintegration of a 
patient's functions, the pastor can proceed with spiritual counseling and the 
patient can reflect on the pastor's advice as a normal person, not bound by inner 


conflict. 


The question was raised how one avoids seiting oneself up as a ''Baal" in the 
place of the "Baals" destroyed in conference with the psychiatrist. It was sug- 


gested that the psychiatrist seeks by transference to use himself in relationship 
to the patient as a transition to loyalties in the patient's life. 


It was further pointed out that many patients come to the Christian psychia- 
trist because they expect to find an approach to their problem peculiar to the 
Christian life. This, it was said, is found in the meaning of love as the fulfil- 
ment of the law of God. Only the Christian psychiatrist can provide the love a 
patient needs. 


Is it ethically justified for a psychiatrist to furnish a pastor with information 
about a patient? From an institutional point of view this can easily be done, for 
the record of the patient's diagnosis and treatment is available to professional 
personnel. In private practice this becomes another problem. It was suggested 
that the relationship established with a patient is more important than the data 
available. When a patient has completed treatment a pastor can establish normal 
counseling relationship with the parishioner. 





MINUTES OF THE BUSINESS MEETING OF THE SECOND 
AMERICAN CONFERENCE ON PSYCHOLOGY AND PSYCHIATRY 


MARCH 31, 1955, IN THE ASSEMBLY ROOM OF 
CALVIN SEMINARY, GRAND RAPIDS, MICH. 


The meeting was called to order by Conference President Dr. K. Kuiper. 


The Conference Secretary's report for 1954-55 was read and accepted as infor- 
mation. 


The following recommendations were presented by the Executive Committee of 

the Conference and by motions were accepted \by the Conference: 

a) That the organizational set-up of the Conference continue for the time being 
as it did last year; i.e., by the election of a Committee responsible for 
making the arrangements for the next Conference. 

b) That the Conference again elect a Committee from an approved and widely 
representative list of nominees. 

c) That the Conference approve the list of nominees recommended by the Execu- 
tive Committee ( = copy of this list is attached to these minutes). 


Motion carried that the persons receiving the largest number of votes in each 
group be considered elected. 


Results of the balloting showed the following elected to the 1955-56 Conference 
Committee: 
Educational and Academic: Dean Harold Dekker and Prof. C. Jaarsma. 
Pastoral: Revs. Edm. Clowney and Edw. Heerema. 
Psychiatric-Instituiional:; Drs. J. Kingma and K. Kuiper. 
Psychological-Clinical: Dr. Robt. DeHaan and Mr. James Split. 
Psychiatric-Community: Dr. Ray Jaarsma. 
Special Services: Mr. John Kamps. 


The Conference Treasurer's report, given by Dr. J. D. Plekker, was read and 
accepted for information. 


The secretary presented the recommendation of the Conference Executive Com- 
mittee that a poll be taken of the Conference members to determine whether the 
group wishes to have a Conference again next year or two years hence. 


After some discussion, a motion carried unanimously to meet again next year. 


The secretary presented the recommendation of the Conference Executive Com- 
mittee that a poll be taken to determine whether the Conference group considers 
it convenient to hold its next Conference again in Grand Rapids. 
Dr. J. Kingma extends an invitation from the Board of Directors of The Chris- 
tian Sanitarium to hold the next conference there. (Wyckoff, New Jersey). 
Motion carried that the Conference Secretary be instructed to thank this 
Board for its invitation. 
After some discussion of the various factors and problems involved in meeting 
elsewhere, motion carried that the next Conference meet in Grand Rapids, Mich. 


Motion carried that the secretary be instructed to communicate resolutions of 
thanks to all the proper authorities or groups involved in making this Conference 
possible. | 





10. 


12. 


There was considerable discussion concerning the scope of the Conference. 
Some of the comments were: whether all sessions shoala be considered "open" 
for anyone to attend or only some or none be considered of a public nature; 
whether greater effort should be put forth to encourage attendance of those 
having pre-professional interests such as college and seminary students; 
whether non-earners should be required to pay the registration fee; whether 
ministers should be specifically invited; whether publicity for the Conference 
should almost exclusively Christian Reformed or also adequately given in 
Dutch Reformed and various Presbyterian journals; etc. 


It was suggested that the new Conference Committee study this 
entire matter and plan the next Conference accordingly. 

It was also suggested that the new Conference Committee appoint 
a Corresponding Secretary as well as an Executive Secretary. 


It was decided that the papers given at this Conference and the synopses of 
the discussions be published. 


Motion carried that the Conference Committee follow the same 
policy as last year, with any refinements that may be deemed 
necessary, in the mailing of this published Report. 


Motion to adjourn carried. 


(signed) 

John T. Daling, 

Conference Secretary 
1954-55, 





